TABLE IT

PARAMETER
H,0, BIO/SAN STREAM BIO/SAN SURFACE IMPOUNDMENT
Tnpounanent Tmpoundment
Sludge Water
{(Extract)
pH 9,9 5.5 8.8
Flash Point »212°F >212°F >212°F
Barium (mg/1) 0.087 | 0.149 0.071
Cadmium  (mg/1) 0.001 0.008 0.001
Chromivm  (mg/1) 0.029 _ 0.013 0.04
lead (mg/1) 0.045 0.027 0.008
silver (mg/1) 0.001 |  0.001 0.0
Arsenic (ug/1) 6 © ND(<0.005 mg/1) 0.01
Selenium (mg/1) ND (<0.005) " ND(<0.005) <0.01

Mercury (mg/1) ND (<0.001) ND (<0.001) 0.002
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ATTACHMENT A Page 1 of 3

EPA DRINKING WATER SULTABILITY PARAMETERS
40 CFR 264.92

B2 B-~-3 B4
(35 Ft) (35 Ft) (40 Ft) B-5

EPA Down-— Down-— "Down~ (35 Ft) Detection
Pavameter Standard gradient) gradient) - gradient) Upgradient Limit
Arsenic 0.05 mg/l ND ND ND ND 0.002 mg/1
Barium 1.0 mg/l ND ®D ND ND 0.5 mg/1
Cadmium 0.01 mg/l ' 0.01 0.01 0.01 ’ 0.01 0.005 mg/1
Chromium 0.05 mg/1 0.01 0.01 0.01 0.01 0.605 mg/1
Fluoride 1.4-2.4 mg/l 1.39 1.13 1.25 1,28 0.2 mg/l
Lead 0.05 mg/1 D ND ND 0.004 0.003 mg/1
Mercury 0.002 mg/l 0.0056 0.0042 G.004 WD 0.001 mg/1
Resample ' ' ND ND WD - ¥D
Nitrate 10 mg/l 0.07 0.07 ND ND 0.05 mg/1
Selenium 0.01 ng/1 0.01 0.01 ND 0.01 0.005 mg/1
Silver 0.05 mg/l 0.01 0.01 0.01 0.01 0.005 mg/1
Endrin 0,002 mg/1 ND ND ND ND. 0.0002 mg/1
Lindane 0.004 mg/l ND i) - ND ND 0.002 ag/l
Methoxychlor 0.1 mg/l ND ND ND ¥ 0.005 mg/l
Toxaphene 0.005 mg/1 ND ND ND ND 0.005 mg/1
2,4-D 0.1 mg/L ND ND 0.01 0.01 0.004 mg/l
:2,4,5-TP Silvex 0.01 mg/1 0.005 0.005 0.005 0.005 ... 0.002 mg/1
Radium 5pCi/fl . WD 1.3+ 0.8 ND ND 0.6 pCi/l
Gross Alpha 15pCi/l ND ND ND ND 2 pCifl
2Gross Beta 4 Millirems/yr 7 + 2 342 4+ 2 4 + 2 3 pCi/l
Coliform Bacteria 13 2 - 7 33 1 MPN

Most Probable No. (MPN)

Sampled on 9/15/81 - Weather conditions sunny and hot

lsampled on 10/27/81 ~ Weather conditions sunny and cool

25amples measured for concentration in pCi/l and have not been converted to millirems/yr
ND - Non Detectahle




: ATTACHMENT A

EPA DRINKING WATER SUITABILITY PARAMETERS
- 40 CFR 264.92

" Page 2 of 3

B-2 . . B-3 g B, B-5

- {35 Ft) . {35 Ft) (40 Ft).... (35 Ft) Detrection
EPA Parameter {(Powngradient) (Downgradient) (Dowmgradient) (Upgradient) Limit
Chloride mg/l 97.0 94.0 117.0 300.0 1 mg/l
Iron mg/l 0.5 0.2 ND ND | 0.1 mg/1
Manganese mg/1 0.34 _ ND ND ND 0.05 mg/l
Phenols mg/l ND . 1 ND ND 0.1 mg/l
Sodium mg/l 126.0 122.0 85.2 522.0 0.01 mg/1
Sulfate mg/l 64.0 86.0 35,0 26.0

Sampled on 9/15/81 — Weather conditions sunny and het
¥D - Non Detectable :

1 mg/1

< a sttt




ATTACHMENT A ' Page 3 of 3

EPA DRINKING WATER SULTABILITY PARAMETERS
40 CFR 264.92

B-2 - B-3 - B-4 B-5
(35 Ft) (35 Fr) (40 Ft) (35 Ft) Detectdis -

EPA Parameter (Downgradient) (Downgradient) - (Downgradient) {Upgradient) Limit
Sample 1 7.39 7.58 7.44 7.45
Sample 2 7.41 7.59 7.43 7.43
Sample 3 7.41 7.58 7.43 7.48
Sample 4 7.42 7.57 7.44 7.50
Mean 7.41 7.58 : 7.43 7.46
Varience 0.0011 0.00005 0.00002 0.00072

Specific Conductance in umho/cm _ , : .
Sample 1 1240 1140 1270 1870 1 umho/er

Sample 2 1240 ' 1160 1280 1840
Sample 3 1220 1160 1280 1870
Sample 4 1220 1150 1300 _1870
Mean 1230 - 1152.5 1282.5 1862.5
Varience 100 68.8 118.8 168.8

Total Organic Carbon in mg/l ' _ R

Sample 1 4 5 - 18 14

Sample 2 3 7 17 21 1 mg/l
Sample 3 3 6 12 16

Sample 4 4 57 14 18

Mean 3.5 5.9 15.4 S 17.30

Varience 0.25 0.69 5.69 6.69

Total Organic Halogens in mg/l s :
Sample 1. 30 12 33 65 10 mg/1
Sample 2 31 19 57 : 59

Sample 3 20 27 31 98

Sample & 17 48 89 173

Mean 24.5 26.5 52.5 - 98.8

Varience 37.3 182.3 548.8 2058.2

Sampled on 9/15/81 - Weather conditions sunny and hot

B T




ATTACHMENT B

TABLE I.

EPA DRINKING WATER SUITABILITY PARAMETERS

40 CFR 264.92

Page 1 of 3

B-2 B-3 B-4 B-5
35 ft . 35 ft 40 ft 35 ft Detection
- Downgradient | Downgradient | Downgradient| Upgradient Limit

Parameter Standard
Arsenic 0.05 mg/] ND ND ND ND 0.005 mg/]
Barijum 1.0 ma/l U.b 0.51 (.58 ND 0.5 mg/1
Cacmium 0.01 mg/] ND ND - ND D 0.01 ma/1
Chromium 0.05 mg/] ND ND ND ND 0.02 mg/1
Fluoride 1.4-2.4 mg/1 1.00 1.10 0.85 1.2 0.2-mg/1

. tead U, U5 mg/i u.011 U.00s NU Nu U.ol> mg/|
Mercury 0.00Z mg/T 0.0014 ND D) ND 0.001T mg/ |
Mitrate 10 mg/T __HD 0.06 ND 1D 0.05 ma/1
selenium 0,01 mg/] - ND ND 0.008 0.0065 | 0.005 mg/l
Silver 0.05 mg/1 ND ND ND ND 0.02 mq/]
Endirin G.002 mg/T D ND ND ND . 0,0002 mg/1
Lindane 0,004 mg/1 ND ND ND ND 0.0002 mg/1
rethoxychior 0.1 mg/] MD ND ND ND 0.001 mag/]
Toxaphene 0.005 mg/1 ND ND ND ND 0,002 ma/1
2.6-0 0.1 ma/1 ND ND ND - ND ~0.0018 mg/1
2,4,5-TP Silvex 0.0l mo/] ND ND ND ND 0.0009 mg/1
*Radium 5pCi/] ND ND ND ND 3

#Gross Alpha 15pCi/1 0t 11 119 4 T 9 1'% 10

#aross Beta 4 millirems/yr 12 T g 118§ 1+ 8 3+ 8
Coliform Bacteria &R £.8 <2 <2 1 MPN

Most Probable Nor {riPN)

ND = Non Detectable

Sampled on 2/11/82 and.2/12/82
Weather condition - partly sunny and mild

*Analysis in pCi/l




ATTACHMENT B

TABLE TII.

EPA DRINKING WATER SUITABILITY PARAMETERS:

40 CFR 264.92

B-5'

Page 2 of 3

B-2 B-3 B-4

EPA 35 ft 35 ft 40 ft 35 ft Detection
Parameter Downgradient | Downgradient Downgradient Upgradient Limit
Chloride ma/] 87.0 67.0 97.0 220 1 g/l
Iron mg/1 0.58 0.35 0.086 0.13 0.1 mg/1
Manganese mg/1 0.56 0.73 0.18 0.063 0.05 mg/1.
Phenols mg/1 ND ND ND ND_ 0.1 mg/1
Sodium mg/1 150 140 110 210 0.01 mg/]
Sulfate mg/] 15.0 12.0 30 5.5 . 1 mg/]

ND = Non Detectable

Sampled on 2/11/82 and 2/12/82

Weather conditions - partyly sunny and miid




ATTACHMENT B
TABLE III.

EPA DRINKING WATER SUITABILITY PARAMETERS

40 CFR 264.92

Page 3 of 3

B-2 B-3 B-4 B-5
EPA 35 ft 35 ft 40 ft 35 ft Detection
Parameter Downgradient Downgradient Downgradient Upgradient Limit
pH _
Sample , 7.4 7.4 7.4 7.3
Replicate 1 7.3
Replicate 2 7.3
Replicate 3 7.3
Mean 7.3
Variance- 0.0
Specific Conductance in umho/cm . :
Sample 1210 1080 1291 1760 1 umho/cm
Replicate 1 ; 1760
Replicate 2 1760
Replicate 3 1760
Mean 1760
Yariance 0.0
Total Organic Carbon in mg/l
Sample . _ 3 10 - 30 6 1 mg/1
Replicate 1 : 6
Replicate 2 5
Replicate 3 4
Mean 5.25
Variance 0.9175
Total Organic Haolgens in pg/l ' .
Sample ' 36 29 26 180 10 g/l
Replicate 1 - 170
Replicate 2 160
Replicate 3 <130
Mean 160
Variance . 466.6

Sampled on 2/11/82 and 1/12/82
Weather contiticns - party sunny and mild




AFTACHMENT C
Page 1 of 4

Aria

e

TR TR e PR EL A A R e s

f

cr e ———

e

e vl WA x fon

B A o bd 40 Tl iv | U eesn i L BLESDULLE D
Shipplag Contral & Effiusnt Ruporta Unit
Enforcement and Field Qpatatinm

P, 0, Bex 12087, Capltol Station

Austin, Teass 78711

]

GROUNC WATER MONITCRING REPORT
FOR HAZARDQUS WASTE FACILITIES

Ton e e | sl ofe il ]
gramserene [T o] 0] els sl 70el0 [5]1]

RAsport for. 1 { 2 (19

Ta be completed by the cwnerfopetator of a surtace impoundment, landiill, or fand treatient facility which iy used 160 manage hazardous waste. (See feverse side For instructions.)

Phone: (213 ) 474-417]

Company Name! 20 [‘m‘pnraﬁnn

Business Address: _ 12000 Bay Arpa Blvd. Pasadena, Texas zip:__. 11507
TaBLE 1
Parametes ]:E ti’] 1 onduct i Toual Orgamic 8141 Organie Chlorid iron Manganesa Phengls Sad Sulfate
db:i’:: P Oif Sla?\dard cf&'ﬁ Y c‘l‘“j;' T ”Ls‘}?" . mglll “ n:g.’l mg/i mg/l rng:"lm mgft
Ssmola Type We}_l Grab Gt o Jety L Grab Grab Grab Grab Grab Grab
Data : ‘ i .
" **First Year (inftial} Background | + sl LTI s | 4 . : .
srithmatic mean - - _ -
+ * * + 156 157
£78/82 35 7.2 11440 -8 0.048 94 0.35 0.64 <0.1 3
. K 2
TABLE 2 ’
Parameter Arsanic Barium Cadmium Chromium Fluoride Lezd Mercury Nitrate Salznium Silver
Units mg/l ma/l mg/l mg/1 mg/l mg/l mpll mgfl mg/l mag/t
Sample Type Grab Grah Grab Grab Grab Grab Grab - Grab Grab Grab
Date K L . : .
6/4/82 1D <0.07 { ND <0.8 .| ND <0.01 | ND <0.C2 1.2% 0.007 0,001 0.24 HD <0.0] MO <0.02
Parameter Endrin Lindane Methoxychior Toxaphen 2,4-0 2A5TH i Gross Alnh Gryss Bet: Cotrlorm y
Units mati mg/t ma/t mo/l ¢ mg/l s H:c‘ilf'f“ mpc:i.'lp * prfﬁ 7 i B b
Samplz Typs Grab Grab Grab Grab Grab Grab Grab Grab Grak Grab
Bate . . .
6/4/82 ND <0.0002 KD <0.000f ND <C.00d ND <0.005) MG <0.001{HD<0,0005 <2 <2 59+4 <2
+= Sampled on 8/6/62¢ -
: I S I o
3 - T e _._}_ . ] -

b certify under penalty of law that [ have personally examined and am famillzr with the information submitted In this and all attached documents and that based on my [nguiry of those individuails

immediately responsible for obmfning the infermation, | heligve that the submitted information is true, a

H_-5_Yuan

rate and complele,

7.3- 81~

RN, Prenncer! By

RPTE LTS S5 SRR

Signature of Agthorizad Aanni

[abTe
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shipping Contzol & Lifluent Neporte Linlt
Enforceniant snd Field Opnration

P.Q.Box 13087, Cepital Sratlon

Aurtln, Texar 78711
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.

GROUND WATER MONITORING REPORT
FOR HAZARDOUS WASTE FACILITIES

EPA TSD Fac. No,
or Son. No.

TOWR Genoralar's Registration Ma, ’ 3
or TSD-fagiliiy Peconlt Mo, 30

—

lm

X

(e Tala ol sl Lo

Compony Well Nuinbar .

Gradizsnt Up []

To be completed by the ownes/operator of a surface impoundment, land?iil, or land treaiment facility which is used to manage hazardous waste, [See revarsé side for instructians.)

0 ]_s

fuc)

Down

EJHE"
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Company Name: EMG_Carparation Phone: {7131 478-417]
Business Addrazs: 12000 Bay Ares Bivd. Pasadena, Texas 77507
TABLE
P. 1 Ho anductivit otar Or atd Qrgun Chlgrig 1 Manga Phenals Sodi Sulfate
T PRROR | w | e | e | S| M m | e | e | e
H Sample Type ‘:’\Ie_:}_'l Grab Sty Grab R Grh Grab Grab Grab Grab Grab
i | pae M L " '
.!- **First Year [initial] Background | + |+ s |4 et b ~
arithmatic mean - . _ -
618782 35%F 7.3% 1118* 4 0,027 78t 0.6 0.99° <0s1 140 12F
W -
| tasLez
Parameter Arsenic Barium Cadmium Chramium Fluoride Lead Mercury Nitrata Selepium Silver
: Units mgft mg/l mg/l mg/l mg/fl ‘mg/l mgfl mg/l mg/t mgfi
H Sample Type Gran Grab Grab Grab Grab Grab Grab Grab Grab Grah
: Date . . . . . R Los
6/4/82 ND<0.01 HD <0.5 | MD<0.0] ND<D.02 1.2+ | 0,009 { MD<0.001 0.17 "ND<0.01 | ND<0.02
 Parametar fnﬂrnn Lindane Methoxychior Toxaghene 240 2457P Radium G;ossAlph: Em Beta Celflgem )
Units g/l mg/l ma/l mg/i mg/i s,:;f , o pCifl pCifi Bl ﬁ fvﬂ-‘fi\l‘ -
3 Sampla Type Grab Grabk Grzk Grab Grab Gres Grab Grab Grab Grab .
i |Date s _. L . I :
E3
6/4/82 | ND<0.0002|ND<0.0002 | KD<0.002 |ND<0.005 | ND0.001 |4D.0.0005] 5% 2 323 " | 173 <2
= +=
g Sampled, on 8/6/82 .
3 l | i | |

‘H. Stoven Yian

A ot Praninted Ry

O A s St

f'_l certity undor penalty of law that | ha\«'l! persondlly examined and am fFamiliar with the information submitted in this and all attached documents angd that based ea my inquiry of those individyals
:' immediztely responsible for obramlng the infarmation, | beliave that the submitted inlormation is trugf pccurate and camplaty,

Slannturn df Alitharirnd Anear

3

E

!

VRSN

Gu3—F2

- *Considering the relizbility and limited accuracy of the agalytical method (as discussed
in the TDWR 7/26/82 Houston Solid Waste Management Seminal
never procussed or genergted any radioactive material at
that this does not repregent groundwater contamination by

F) and .the fact that FMC has
he Bayport plant, we conclude i
TMC.

A A S R A A A e
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ATI'ACHI\ENT C
Page '3 of 4

DA ARG RS NI LAY R YA R I ORIV L
Shipplng Contrnl & | Hlyent Reports Unlt
€ aforemant s F et Opitatmm

TRWR Genurator’s flugstration Na,

e ——

or TLO.Facillty Punmit Mo, [ _]_ _9-
P, C. Dox 13087, Caphot Station ]

gamsorese [Ty ol alals

s/

N ‘ I Auntln, Taxas 78711 1L
: { GROUND WATER MONITORING REPORT ——reae Il IR PP
,‘," H FOR HAZARDQUS WASTE FACILITIES
f‘ ! Graglent  Lip D Dawn E
i ;, K Report for: EE 14 2 J
[ Tabe compizted by the ownerfoperator of & surface impoundment, langlill, of land treatment facllity which is used to manage hazordous wasts, (See reverse side for instructions.)
; r Company Name: EHC Corporatian Phone: (7133 474-417]
5 P Business Address: 12000 Bay Area Blvd. Pasadena, Texas 2o 77507
1B i
) © TABLE? —
;i . Pa:jrqeier chth N s p: ‘ r.:..;..:..u-mw ToglOlml: Tn:'.uo,,.m Chioride Iru}'! Mnnga‘?cu Phenols Sodia'.:m Sulfaf:e
14} tandar foen ringen . 1 I mg/! /] 1
_;_"'-' Sarrlp?al Type Of V\IEJ.:L Grab ];{:,lh c';':':ﬂ g.i': Ly ag:l[b E‘fnh Grg.'lh g\gé g‘r%; g‘rgab
1 L | Date ,: E )
? **First Year (initial} Background | + vel 4 e | 4 TR e
arithmatic mean T - - - . . - -
3 6/2/82 40** 7.0% 1350* 4 0.056 100* 0.14 0.34 <0,1 73.1 29t
. ' V¢ e
E
N |
50 ramlez
i ; Parameter Arsenic Barium Cadmium Chromiurmn Fluoride Lead Mercury Nitrate Salenium Silver
::; Units mg/l mag/l mg/} mg/l my/l mg/l ma/ll mg/l mgll myft
# Sampls Typs Grab Grab . Grab Grab Grab Grab © Grab Grab Grab Grab
éj Daze EREEE . . D - . . L.
g L £/4/82 NP0, 81 NBs0,5 1[D<0. 01 ND<0. 02 1.0% IMD<G.005 | MD<0. 00T | MD<0.05! MD<0.0} ND<0.02
;:: ; ! . - .
i |
v : .
. E . Paremeter Endrin Lindana Methoxychlor Toxaphene 2,40 24:57P Radium Gross Alphe Gross Beta Goklosms
Units “ Al Yl /N pa - . v -
A Sample Typs H E-Inrib grgab (:'r:ib Einrgafti C?:g': \.:-”r:;j( ' E?;ﬂ 5?:: P C(13 ,'./j, ..E-d
; Cate T e \ P . 4 . P ' .
v l.p/4/82 MND<0.00G2 ND<0,0002| Md<0.002 | ND<0.005 i ND<(.007 IND<0. 0005 <2 5otpg * 1843 4.0
v
? t+=Sampiedlon 8/6/82 ! o
2 1 certify under penaity of low that I hove personally examined and am familiar with the information submitted in this and alf attached documents and that based on my inquiry of those indlviduals
;- immediately responsible for nhiainihg the information, | believe that the submitted information is true, sghrate and complote,
] ___Steven Yuan /‘} ?"3"‘32—
TN Pranared By Slgnature aflAuthorized Anent aem
. * Considering the reliability and limited accuracy of the gnalytical method (as discusse
. v in the TDWR 7/26/82 Houston Solid Waste Management gemnar) and the fact that FMC has
; never processed or generated any radicactive material at ithe Bayport plant, we conclude‘_
that this does not représent groundwater contamination by FMC.
U g
! 3 3
4




ATTACHMENT C
Page 4~of 4

O i T P,

s g e R

FLAAD LEFANDAMEN T UF Wikt HLbhOURCLs
Snlpping Control & Effluent Rapoits Ualt
Enfarcamsnt and Fleld Oparalicn

F. O, Box 13087, Capltot Station

Austin, Taxes 18711

Tows Grmmears tuevenanve [ 31076 [1.14
o gerzere [T o] o[e 3 s [0 [5[1]
GROUNDWATER MONITORING REPORT Company Wall Numbar

FOA HAZARDOUS WASTE FACILITIES
Gradiont Up DawnD

Ta be completed by the ownerfoperator of & turlace impoundment, Iandfill, ar lend treatment facility which is used & manoge hazardous waste. [See reverse side (or instructicns.)

Company Name: FMC Corporation Phone: (7333 474-4171
Butiness Address: 12000 Bay Arsa Blvd. Pasadena, Texas Zips 77507
TABLE 1
Paramerer Depth s p:l Conduc(ivity Tot! Orpnie Tt rasnic Chiaride Im;:\I Manga;}nso . lenﬁls Saditjm Su][al‘:e
Uni - andard P 1800 Hogen S m ] m
Sim prl’a"?'vpn el T{Jell lGral:i .ZE;M fctd o8 i g’r%b g?nh Grgab (r;nrgab g‘rg;! b ] ?ab
Date a n.o . ) Ch R L 3 N '
**First Year {initial} Background | + LR N L e |4 “r s . : . .
| arithmatie mean - — = = - s i ‘- RIS N . -
++ I ¥ + +
6/4/82 35 7.4%t0 " ?637.5+2§ 5.5 % 0.33).026%. 00029 250 2,08 0.03 <0.3 218 5.8
. ' o]
|
TABLE 2 i
Parameter Arsenie Barivm Cadmiury Chromium Fluoride Lead " Mereyry Nitrate Selenium Silver
Units mag/l mg/t mg/l ) maft ma/l ma/l gl ma/t malt mg/
Sample Type Grab Grab Grab Grab Grab Grab Grab Grab Grab Grab
Date .o - . S : : -
5/4/82 0,029 | MD<0.5 NB<0.01 ND<{J.02 1.3 ND<0.005 | HD<0. 007 0.05 MDB<D.01 ND<Q.02
Paer':u-r End;lin Lind?in! Methox#h!or Tuxrp}mne 2,4}? ‘-‘.;5;;2" Radium Gross Alpha Gross Beta Geitarm .
nits i | ilve) N : . "l -t
Sample Tye | Grab Gras Grab Grab Grab o B Serb pGige1 | MR
Dats - e e . I L . - ’
6/4/82 1{0<0.0002 | 11P<0.0002| ND<0.002 | ND<D.005 | ND<0.001 |iD<0.0005 <5 <2 2933 <2
+=Sampled on 8/6/82] . . ' e

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attsched decuments and that tased on my inguiry of thase individuals

Ep\mudiately respongikle for ob‘ainir{g the information, 1 believe that the submitted information is %ﬁj!e and complete.
H. Steven Yuan otV G-3-52

LT Propared By Signature &f Authorized Aarnt e
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Shipping Contro! & Eftluent Reports Unit Fayi cny TEmmemassmens sm STODTOTOYTT or TSD Facility Permit No. - ol i i Wl N
Enforcement and Field Operations _uir vﬁ(f'h:: ) .
P, 0. Box 13087, Capiwol Station L e EPA TSD Fac. No.
Austin, Texas 78711 6 E or Gen. No. T{X[D|0{8]3]5{70j0]5}1
GROUND WATER MONITORING REPORT Compeny well Number | | B | =] 2|
FOR HAZARDOUS WASTE FACILITIES ) :
Gradient Up D Downl Xi

Report for: l‘i |2 l19|8| 2]

To be completed by the owner/operator of a surface impoundment, landfill, or land treatment facility which is used to rﬁanag'é hazardous waste. (See reverse side for instructions.}

Company Name: FMiC CORPORATTON Phone: (713 ) 474-4171
Business Address: 12000 Bay Area Boulevard, Pasadena, Texas _ Zip: 77507
TABLE 1 ’

Paramater Graund Water pH Conductivity Total Organic Total Organie Chloride iron Manganesa Phenols Sodium Sulfate
Units TanMGI]  Stendard Hrapes. Corbor Hatagen ma/l mg/I mg/! mg/I mg/!l mag/1
ple Type Ceeurenci Grab Gnb Grah Gnb Grab Grab Grah Grab Grab Grab

Date

**First Year (initia!) Background | % ]y L | 4 »w

arithmatic mean . . .

9/15/81 10.58 |7.41+.C00LY 1230+ 100 | 3.540.25 24.5 97 | 0.49 0.34 0.1 126 64

2/11/82 M 7.4 1210 - 3 36 87 0.58 0.56 ND<0.1 350 15

6/4/82 A N 7.2 1140 8 0.048 94 0.35 0.64 <0.1 156 15

9/17/82 9.25 7.7 1160 6 18 97 0.42 1.1 | <0.1 160 17
TABLE 2 o .

Parameter Arsanic . Barium Cadmium Chromium Fluoride f.ead Mercury Nitrate Selenium Silver

Units mg/l mag/! mg/! mg/i g/l mg/! mg/l ma/! . mgll mag/t
Sample Type Grab ‘ Grab Grab Grab Grab Grab Grah Grah Grab Grab
Date R ) L £ ] ‘
5/15/81 |ND<0.002 [ND<0.5 0.01 0.01 1.39 ND<(0.003 NDR<0.001 0.07 0.01 0.01
~ ".11/82 ND<0.005 0.6 ND<Q.01 ND<Q.02 1.060 0.011 $.0014 ND<0.05 | NG<0.005) ND<0.02
6/4/82 ND<0.0lr‘ ND<D.5 ND<0.0I | ND<0.02 1.2 0.007 0.001 0.24 . | ND<0.01 ND<(.02
9/17/82 IND<(0.005 ND<0.5 ND<0. 0% ND<(, 02 1.1 ND<G. 005 IN[»<0,002 Q.17 NP<Q. 005 _ND<0,02
Parameter Endrin Lindane Methoxychlor Toxaphene 24D 2,4:57P Radium Gross Alpha Gross Beta Cotiform
Units mag/1 } mg/l . mg/I myg/l mg/l s,‘,f;?.‘ pCifi pCi/l pClij_ MPpyre
Sample Type Grab Grab Grah Grab Grah Grab Grah © Grab Grab Grah
Date . .
9/15/81 ND<0.0002 {ND<0.002 |ND<0.005 |ND<0.005 | ND<0,004 G.005 ND ND<2 72 13
2/11/82 {ND<0.0002 |ND<0.0002 |ND<0.001 |ND<0.002 | ND<0.0018|ND<0.0009 D C+11 1249 6.8
6/4/82 ND<0.0002 [ND<0.0002 | ND<(0,002 [ND<0.005 | ND<0,00} IND<0.0005 <2 <2 59+4 <2
9/17/82 |ND<0.0002 [ND<0.0002 | ND<0.00L {ND<0.005 |ND<0.001 [ND<0.0005 <5 <2 612 <2

! cer&if;f under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached decuments and that based on my inquiry of those individuals
immediately responsible for obtaining the informaticn, 1 believe that the submitted information is tryé/accurate and complete.
;&4 “J/f[? /3”1...

tdate

H. 5. Yuan

Prepared By Signature #F Authorized Agent

IWR-G910




Shipping Contiol & Effluent Reports Unit

Enforcemant and Fisld Oparations
P. (. Box 13087, Capitol Statioh
Austin, Texas 78711

GROUND WATER MONITORING REPORT
FOR HAZARDQUS WASTE FACILITIES

AALLALIINILIL W T rays L WL x

EPA TSD Fac. No.
or Gen. Ng.

6rv'fSD -;’-‘acilify PermituNo.

3 1UujefL]a)

[z

x|pJolel3]s]7]o]o}s]1]

Company Wall Number .E.
Gradiant Up L__-i Dcwnl Xi

Report for: [ 1 l 2 I 9|8 I 2J
To be compieted by the owner/cperator of a surface impoundment, landfill, or land treatment facility which is used to manage hazardous waste..(See reverse side for instructions.}
Company Name: FMC CORPORATI(I\I Phone: (713 1474_4171
Business Address: . 12000 Bay A;:ea Boulevard, Pasadena, Texas Zip: 77507
TABLE 1
Parameter Ground Watsr pH Condustivity Totsl Organie Totsl Organic Chloride - lron Manganess Phenols Sodium Sulfate
Units YeeftMST] Standard Hmhes, Gurbon Rafagen mgl mg/l mg/| mag/l mag/l mg/l
nple Type Gecuranas Grab Grak Grab Grab Grah Grabh Grab Grah Grab Grab
Bate )
**First Year (initial} Background | + ]+ *e + LA ) ¥ A :
_arIthmatic mean _ . . S )
9/15/81 10.82 |7.58%0  1152.5%8.g 5.85:.69] 26.5 94 0.2 ND<0. 05 0.1 122 86
| 2/11/82 NA 7.4 1080 140 29 87 . 0.35 0,73 ND<(0.1 140 12
€/4/82 NA 7.3 1110 0.027 78 0.6 0.99 <0.1 140 12
9/17/82 9.65 1.4 10686 19 76 0.31 0.74 <0.1 89 14
TABLE 2 ’
Parameter Arsenic Barium Cadmium Chromium Fluoride Lead Mercury Nitrate Selenium Silver
Units mg/| mg/! mg/l mg/l mg/ mg/l mg/l mg/l mg/1 mg/l
Sample Type Grab Grab Gral Grab Grab Grab Grab Grab Grab Grah
Date . ) . . .
9/15/,8] | ND<0.002 ND<0.5 0.01 0.0L 1.13 ND<0.C03 | ND<0.001 0.07 0.01 0.0L
11,97 | ND<0.005 0.51 ND<0.01| WND<0.02] 1.10 0.008 | MD<0.001 0.06 | ND<0.005| ND<0.02
\'674/82 ND<0. 01 MD<0.5 ND<0.01] ND<0.02 1.2 0.009 ! NB<0.001 0.17 | ND<0.0l | ND<0Q.02
9/17/82 | ND<0.005 | ND<0.5 ND<0.01) 1D<0.02 1.1 ND<0.005 | ND<0,.002 0.16 ND<0.005] ND<0.02
Parameter Endrin Lindarne Methoxychlor Toxaphene 24D 24:5TP Radium Gross Alpha G'rass Beta Caliform
Units mg/l mg/l mg/l mal! mgit B pCifl pCifl i HeR
Sample Type Grazb Grab Grab Grab Grab Gnib Grab Grab Grab Grab
Date .
9/15/81 |ND<0.0002|ND<0.002 ND<0.005] ND<0.005 | ND<0.004 0.005 11.3+0.8 ND<2 352 2 *The replicat
2/11/82 | ND<0.0002{ND<0.0002 | MND<0.001| M<).002 | ND<Q.0018/ ND<0.0009] D 19 1Eg 6.8 gggsgg_Tgnt
6/4/82 | ND<0.0002 |ND<0.0002 | ND<0.002| ND<0.005 | ND<0.00L | ND<0.0005| 5%2 3af23x 1733 <2 Doi /L.
9/17/82 |{ND<0.0002|MD<0.0002 | ND<0.00%| ND<0.005 | ND<0.001 ND<0.0005| <5 <2 3t2 4,5
1 ce?tifoy under penaity of law that | have persanally examined and am familiar with the information submitted in this and all attached documents and that based en my ingquiry of those individuals
immediately responsible for obtaining the information, | believe that the submitted information is trug, accurate and compileate.
. E. S. Yuan 1:!/7/?’4—-—

Prepared- By

Signature of Authorized Agent

Date




Shipping Control & Effluent Reports Unit ;"f;:.."' \"\_}_ AALULAGIINGLND L~ rags o VL o ar TS Faclijty Permit vo, TR Y
Enforcement and Fiold Operatians E.,.».:r * *,;::‘i .
P. 0. Box 13087, Cepito| Station. N EE EPA TSD Fac. No, [ I

e W . .
Austin, Texas 78711 §‘~‘.'4_ MY or Gen. No. T| X} DO 83157} 0j 0|5

L P

1
Cormpany Welt Number .E! '
Gradient Up D Cown
o Report for: l 1 2 ]19 8

To be completed by the cwner/operator of a surface impoundment, landfill, or land treatment facility which is used to manage hazardous waste._(See reverse side for instructions.}

GROUND WATER MONITORING REPORT
FOR HAZARDOUS WASTE FACILITIES

EJ .

=

Company Name: FMC CORPCRATION Phone: (/13 1474-4171
Business Address: 12000 Bay Area Boulevard, Pasadena, Texas Zip:___ 17507
TABLE 1 '
Parameter Ground Water pH Conductivity Total Qrganic Totul Organic Chioride . lron Manganese Phenols Sodium Sulfate
Units o IMST, Standard Himbos Carton Hlgen mg/! ma/l ma/l ma/l mg/t mg/t
'nple Type Qesurenscy Grab Grsb Grab Gl‘.lh Grab Grab Grab Grab Grab Grab
i\L‘Ja':'é
**First Year (inftia!) Background | + el 4 we | & |+ v
arithmatic mean -
9/15/81 | 11.56  [7.43%. 0  p283%119 15.3555.69| 52.5 117 0.14 { ND<0.05 0.1 85.2 35
2/11/82 A 7.4 1291 30 26 97 0.086 0.18 .1 ND<O.1 110 30
6/4/82 NA 7.0 1350 0.C56 100 0.14 0.34 0.1 73.1 29
/17/82 9.38 7.1 1281 6 12 100 0.093 0,24 <0,1 | 77 32
TABLE 2 o -
Parameter Arsenic Barium Cadmium Chromium Fluoride Lead Mercury Nitrate Selenium Silver
Units myg/1 mg/| ma/1 mg/t mg/l g/l my/l mg/l mg/! mg/l
Sample Type Grah Grab Grab Grab Grab Grab Grab Grab Grab Grah -
Date . . ' ‘
9/15/81 |ND<0.002 | ND<0.5, 0.01 0.01 1.25 ND<0,003 | ND<0.001 | ND<0.05 | ND<0.005 G.01
. “11/82 jND<0.005 0.58. MD<0.01 D<9.02 | 0.85 ND<0.005 | ND<0.00Ll | ND<0.05 0.008 ND<0.02
6/4/82  |MD<0.01 Np<0.5 ND<0.01 ND<0.02 | 1.0 ND<0.005 | ND<0.001 | ND<0,05 | ND<0.01 | ND<0.02
9/17/82 1D0.005 | NDO.5 ND. 0, 03 MD<0.02 | 0.89 ND<0.005 | ND<0.002 | ND<0.05 | ND<0.005 | ND<0.02
Parameter Erdrin Lindane Methoxychlor ‘ Toxaphene 2,4-D 2.4:5-TP Radium Gross Alpha Gross Beta Colitarn
Units my/f mgfl mg/l mg/t mg/l sr:;ﬁ( aCi/l pCill pCl/l Fuactaris
Sample Type Grab Grab Grab Grab Grab Grab Grab - Grab Grab %
Date B
. + * i S
9/15/81_|ND<0,0002 | ND<0.002 |ND<0.005 [D<0.005 | 0.0l 0.005 D ND<2 472 7 The replicee
~ 11789 |ND<0.0002 | MD<0.0002|ND<0.001 ND<0,002 |ND<0.0013 ND<0,0009 ND 4%9 1-8 <2 N
4 7 - - T e 24=-10
6/4/82 |ND<0.0002 | ND<0.0002|ND<0.002 WND<0.005 {ND<0,001 ND< 0. Q003 <2 52=26% 18%3 4.0 ggi/l 1
9/17/82 |ND<0.0002 | ND<0.0002]MD<0.001 [ND<0.005 ND<0.001 | ND<0.0003 <5 <2 52 <2
I certify under penalty of law that ! have personally examined and am familiar with the information submittgd in this and all attached decuments and that based on my inguiry of those individuals
immediately responsible for ebtaining the information, | belisve that the submitted infarmation i§ true, agfurate and camplete. ’
. S. Yuan /4’%;-144 A ¥ //7/8’?/
TWR.0810 Prepared By Signature of Al."thorlzed Agent I T pate -~



Shipping Comrol & Effluent Reports Unit
Enforcement and Fleid Qperations

P. Q. Box 13087, Capitel Station

Austin, Texas 78711

AITACHMENT D-Page ¢ O 4 J7360 viliiy emiihe,

EPA TSD Fac. No.
or Gen. No.

xp Jo]s [3]s] 7] o] ofl5]1]

GROUND WATER MONITORING REPORT
FOR HAZARDOUS WASTE FACILITIES

Down

wlsl2]

<]

Gradient Up

4

-

Report far? 1

To be completed by the owner/operator of a surface impoundment, fandill, or land treatment facility which is used to manage hazardous waste. {See reverse side for instructions.)

Company Name:

FMC Corporation

Phone: { 713 I 4744171

1 Certlf\,’ under penzlty of law that | have personally examined and am familiar with the infermation submitted in this and all attached documents and that based on my inguiry of those individuals
u'nmeduately respansible for obtaining the information, | believe that the submitted information is true, ac

H.

S.

Yuan

MiA R .AGT R

Prepared By

te and complete

Signature of Aythorized Agent

h’/!?/?q‘"

Business Address: 12000 Bay Area Boulevard, Pasadena, Te\XaS Zip: 77507
TABLE 1 ’
Parameter Ground Water pH Condugtivity Total Crgaric Total Grganic Chiloride . lron Manganesa Phenals Sodium Sulfate
Units e PMST, Standard K Carber Halagen mg/l mg/! mg/! mg/l g/l may/l
nple Type Ceeurance Grab Grab Grab Grab Grab Grab Grab Grah Grab Grab
“Lrate . ) )
T~ First Vear {initall Background | £ g2 ** |1704313572| B.5%25.8" | 8573261 7
9/15/8L 11.6 7.46% Q 18637169 _.17.3f6.69 98.7%2058 300 0.16 ND<0 .05 0.1 552 26
2/11/82 NA 7.3%0 1760%0 | 5.25%0.921160%466.6 220 0.13 0.063| ND<0.1 210 .5
6/4/82 NA 7.4%0  |1637. 5*25 5.5%0.33 |.026T0003; 250 2.09 0.038]| <C.1 218 5,8
9/17/82 9.4 7 420 1557%36 6k0 81.5-140.7 240 0.18 0.044 { <0.1 240 5.8
TABLE 2 v
Parameter Arsenic Barium Cadmium Chromium Fluoride Lead Mercury Nitrate Selenium Silver
Units ma/l ma/l © mafl ma/l ma/l mg/! g/l mg/1 mg/t mall
Sample Type Grab Grab Grah Grab Grab Grab Grab Grab Grab Grab
Pate . ‘ N ’ 7
9/15/81  |D<0.002 | Np<0.5 | 0.01 0.01 1.28 0.004 | ND<0.001 | MD<0.05 | 0.01 0.01
1782 |MD<0.005 ND<0.5 | ND<0,01 {ND<0.02 1.2 ND<0.005 | ND<0,001 | ND<0.05 | 0.0065 ND<0.02
6/4/82 0.029 | 0<0.5 | yp<0.01 |wpsngp | 1.3 [ND<0.005 |ND<0.001 | 0.05 . |ND<Q.01 |ND<0.02
9/17/82 |ND0.005 ND<0.5 | NDO,01 | NDO.O2 1.2 ND0.005 | ND.0.002 | ND.0.05 | ND.0.005 | ND.0.02
—:Pargi’-,-!eter End;:n Lind?lna Methoxg;;:h[or . Toxap‘l;llene 2,4—/!,:: 2%-&? Hadi!.tm Gross ,Eupha %&SC- ta Cul?furim
Samp?é‘"?'ype g]rib g‘r%b g:gb Lr‘:‘nrgab Gl"f:gb E",E’: g(:;ﬁ ' E?;ﬁ . Grab T@;N
Date 7
9/15/81  IND<0,0002 | ND<0.002 |ND<0.005 . ND<0,005 0.0% 0.005 ND ND<2 ) 33
2/11/82 _ [ND<0,0002 | yp<q 0002{ND<0.001 | ND<0.002|NP<0.0018 [ND<C. 0009 ND 110 3%8 <2
16/4/82 ND<0.0002 | ND<0.0002[ND<0.002 |’ 'ND<0.005|ND<0.001 |ND<0.0005 <5 <2 29%3 <2
9/17/82 _[ND<0.0002 | ND<0.0002 |ND<0.001 | 'ND<0.005 ND<0.001 |MD<0.0005 <5 <2 3%2 <2

Date

L3l olel1lal

Company Well Numbaear .E!
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FMC Corporation

Specialty Chemicals Division
12000 Bay Area Boulevard
Pasadena Texas 77507
(713) 474 4171

February 18, 1982

Certified Mail
No. 281913

EPA Region VI

Attention: 6 AEP

1201 ETm Street

First International Building
Dallas, Texas 75270

Subject: Revised Hazardous Waste Permit Application
Gentlemen:

As part of the continuing FMC environmental review process, we have
reevaluated our hazardous waste program and applications for our
Bayport, Texas facility. We have reviewed both state and federal
laws and compared our 1980 applications. Additionally, the State
of Texas requested that we coorelate the existing TDWR waste code.
numbers with EPA hazardous waste numbers.

As we compared our 1980 applications, we noted that there were a number
of inconsistencies between the state and federal applications. This
was partially because of discrepancies between the regulations, and
partially because of the minimal time available to prepare the appli-
cations for all FMC domestic operations. We have subsequently con-
ducted additional analysis of all the previous identified wastes and
having found some to be non-hazardous per EPA charateristic tests are
now providing you with a revised application that reflects the results
of the test work.

Attached you will find our revised application and a description of the
changes and their justification. We wish to emphasize that there have
been no process changes at the facility since the submittal of our
hazardous waste application in 1980.

Also attached to this submittal you will find a copy of the first set
of data required to be coldécted for surface impoundments under RCRA.

As is shown in the results, all drinking water parameters were below SEFE
the suggested criteria Tevels. In the case of mercury and fecal coli- VEr
form, please note a re-sample was taken, as we believe the initial sam- _ﬁ;“{

ple to be contaminated, and the second set of samples Showed analysis SO

under the drinking water criteria.
Very truly yours,

D. J. Covone
Resident Manager




(fiti—in areas are spaced for elite type, .e., 12 charactars/finch). T C} & 35 70 U5 Form Approved OMB No. 158-ROT75

[FORM . ;S ENVIHONMENTAL PROTECTION AGENCY | J1. EPA 1D, NUMBER  %jssdsiacit s
| J‘a ks Em .: ' GENERAL INFORMATION ' 0 N I B B e , i
e " Consolldatod Pormits Program ce D 0 ‘
GENERAL %ﬁ {Head the "General Instructions’ before starting, ) f: F,X N 0 ‘8 . 35700 “5,

LALEL TTEMS

GENERAL INSTRUCTIGHNS

If a preprinted [abol has been provided, :
it In the dasignated spoce. Roeview tho infc
atlon carsfully; if any of it is incorrect, ¢
through it and entar the corréct dsta in
appropriate fill—in area bhelow. Also, if an
the preprinted data is absent (the area to
Isft of tha label spoce lists tig Informs
that should sppesr), plesss provids It in
propar fill—in areafs) beiow, If the labe
complate and correct, you nzec not comis
Items |, NI, V, and VI {excopt VI3 wi
must bs completed rogardless), Completa
items if no label hes been proviund, Refe
the Instructlons for detalled item desc
tions and for the legal esuthorizations ur
which this deta is colfected, =

gompr
- INSTRUCTIONS: Complote A through J to determine whather you nesd to submit any permit cpplication forms to the EPA, If you answer yas" 1o an
* Questions, you must submit this form and the supplemental form listed in the paranthesis foliowing tha question, Mark “X** in the box in the third columi

If the supplemental form is sttached, If you answer “'no’’ to each question; you need not submit any of thess forma. You may answer “no” if ¥our activit:
Is excluded from pormit requiremants; s22 Saction C of the instructions. See also, Soction D of thae instructions for definitions of bold—feced torme

: i AR A - - R M AR
SPECIFIC QUESTIONS Felvmelwe GO 1C V0 T spEEtmic qUESTIONS : vaz | No fari s
A. Is this focility 8 publicly owned treatment works 8. Does or wilt this facility (e/thar existing or proposed;)
" which results ";n apdischa‘:ge to waters of the U.S.? _ - Includs a concentrated animal feeding cperation or
{FORM 2A} X e ] X - oquatie antmal production feeifity which resuits in a X
: R e wrr T ischargs to waters of tha U.S.7 {FORM 2B) <1 <
C. Is this 2 facility which currantly tesults in discharges Ui, ts this & proposed facility [otfAor then those describod
to wators of the LIS, other than those described in ¥ . i1 A or & above) which wiil result in a dischargo 10 X
A or 8 spova? (FORM 2C) R T T waiarg of the U.S,? (FORM Z2D) 23 | 28 2
] . , - . Co F. Do you or will you Inject at this facility industrial or
E, Doss or w_lli this facility treat, store, or dispose of X X municipel effiusnt balow the lowermost stratum con- ¥
hezordous wastes? (FORM 3} . . - " taining, within one quarter mile of the well bore,.
L : : I S SR T = " underground soureces of drinking water? (FORM 4} T BED 5
. . T youinje 1 7 roducad : s e .
( 6 E,;:I?:,Dgtmr fyi'gid;n:vg;cc?‘ ;?;sbfi%;:‘vt fg\;h!::a sﬁrface H. Do you or will you Inject st this facility fluids for spa-
, In sennection with conventionai oil or caturel gas pro- | cidd prucnsslet‘such '”I minffng ?f suiiu[ b“'l the Fr?:‘:h
. “duction, inject fluids used for enhanced recovery: of X o qmces;, s0 ‘ft‘ ;:m lm’" ng of m n;:ra % 'E? stuicorn "“?' X
~ -oil or natural gos, or inject fluids for storage of liquid Vi :;?SHOM ;3” uo ’ .qr -"-_}cwgn{ ot goot sil'ma snergy
hydrocarbons? {(FORM 4) o Cooo s T4 Y 36 L (e . 37 73 5
1. 15 this facility & propdsed statlonsry sourcs Which J. Ta thiz Taciiit, a proposed wistionsry source winich s
4 ong of the 28 industrial categories lsted in the in- .+ NOT ona of the 28 Industriat categories listed in the
" structions and wiich will potentlatiy emit 100 tons X “¥IUinstructions and which will potentioily emit 250 tons X
per yuar of any alr poliutant regulated under the . par year of any eir polfutant rogulatea undsr tha Clean
Clean Air Act and may affact or be located In an - Alr Act snd may sffect or ba located In gn attainmont
attrinmeant area? (FORM &) B ' Lo a0 ] A1 g " gren? {FORM 5) . B a | %
HY, NAME OF FACILITY o T A ; A T L : 2
™1 T 1}

L

i 5% i sl
tIP*"|FMC ¢ ,OAR,PLO.R.AAT;I.OJN- .S,

$J18 - zz}yn NI T e B
IV. FACILITY CONTACT _ iR e s

e

A.NAME & TiTLE (last, firet, & title) .
] T T T T T TVt 1 1 VT T T T T T T
2!COVONE DOMINICK J PLANT
Jal.ge - " poT I R Cagt
b V. FACILITY MAILING ADDRESS < SURs I

¥ A, BETREET OR P.O. BOX
L T

T T ; L L DL L L L AL A 3 T
43;1,2000,_BAY AREA BOULEVARD
F B ' B. CITY OR TOWN T T - . C.STATE| D. ZIP CODE

L S A A A i B D DN D S JRAE SN A TENAD NENE AR Ik S SR N St 1 VT b
PASADENA . . .. . . . ., . e DX 7507

7 VI FACILITY LOCATION 3 s EE A ¢ g

PECIAL

.

L huaada¥ G

ALSTREET, HOIL’TE NO, OR OTHER SPUCIFIC IDENTIFIER -

) L] 3 1 J T 4 T 1 T T T T 1 1 1 I I T 7T ¥ 1 ¥ i ¥ ¥ T LML f i
}5/1,2,000 .BAY AREA, BOULEVARD,
e - N an
( . 8. COUNTY NAME R SO L SR Lo
AT T T YT T T T T T T T T T 1 R
WHARRILS o o
] - ]
i C.CITYORTOWN "~ . ..o L - C DJSTATE
::l____c__“ LUNCR B N E St S B R It S S S B M Bt e e o T ma mae R T
F8lPASADENA, A | LI —
! 4 _u 41 412 i Jr 4 - 3%

L
EPA FoEm 35101 (6-80) CONTINUE ON REVER!
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. CONTINUED FROM THE FRONT

wif, SIC CODES (4- d:gat in ordar of prlomy‘z

S e A FIRST ) R I - DRI ) 8, sco

£ (specify) "ol 1 Tqlfpecify)

7 2 8 6 9 Grgamc chemical (N.E.C.) 712819 "Thorganic_chen cals (N.E.C.)
TN ST -4

LaA L if ; ;—;"a-' - st TR THIRD e T Dol . w D. FOURTH"

el T (specify) -{r L (wecr'fy)

7; i P ) . " N

LY- 2 1. “ 1% 3

vili, OPERATOR INFORMATION ;
R Lol AL NAME S ‘ B. Isthanamalln

=TT e B He B o o e o e e e o o e o T TV{ Htom ViH1-A als
N DI '
gFMC CORPORATION SPECIALTY CHEMICALS . i
™ . -""" RTEER o r." -|' e et A 4 F L N %YES DI‘
SR IT O e AL LR Boarvugs ; '#; st T L . ) N 1) .
ey -4 s-rATus OF OPERATOR (Emr.-r si1x appropriate fetiey inlo The answer box. if “Other', specify.} . v D PHONE (erec code & no,)
p-!-ﬁﬁgﬁ.ﬂuf. - W= PUBUC{mhermanfedem! orsrare) (specify) €] ™1 ™ T T T
8w STATE 0 = OTHER (mpecify) - 1P Al (7131474114771
'P PHIVATE LL} s TSI h-l_‘*-_.—ﬁ— ET R

K STRFET QR PO BOX I

-!" .

11 i'T'iii‘II
12000 BAY A EA,B,O,QL,E_V‘AJ‘

AR -

T ER, CITY QR TOWN -~ fa S :
h P A S A D E N A‘ IR N AL B A A L A T 'X ; 7 5 0 71" Is the facillity Jocated on Indian lapds?
B" N W I 1 L | DYESF_M NO :
[T ETI T I
X.
Sl A, NPDES (Discharges 1o Surface Water) - - v D PSD, (Air Emistions from Proposed Sources) i L =
ST T T T T T T =3 1 0 D L I R T A . ot '
9 N N T [ TR WP S W T S | 1 L1 9 P . 1 L - 1 i | | i i fl 1 o . - S .
[L] i |17 138 L 19 16 ] 18 i7 14 - - 30
o8B wic fUnderground Injectlon of Fluids) .-".,_,. : o
10 T T T T T T NS ¥ TV T T ohecipy)
9. U i 1 i A 2. i e A vl . % - N I T 4 —l e L i
NN CER KT - L i 3% | iele * < ) TACB
Sty CORERA {Hazardom' Wastes} R a oTH:n (sp?c!fy} R
CI T [ CY T LI L AL A L P ', .
5 TX000835700519_.. “PHHR’ Registration
H, 4L B U N N A 2r. Yy i i 1 X,
16 4 7 - g IR R L] lB . - Y
XL MAP _Soaday : Sl 2 B NEY DA 2 : : 544

Attach to this application a topographic rmp of the area: extendsng to at least one mile heyond property bounderies, The map must show
the outline of .the facflity, the Iocation of each of its axlsﬁng and proposed intake and discharge structures, each of its hazardous waste
“treatment, storage, ‘of disposal facilities, and each ‘well where it fnjects ffuzds underground Include aN sprmgo, rivers and other surface
water bodies in the map erea, Sea instructions for precise requwements, . .

Xil, NATURE OF BUSINESS forpvide a brief dasmptm

Manufacture of hydrogen peroxide and severa] organic compounds 1nc]ud1ng allyl a]coho]
glycerine, acetic acid, and epoxidized soybean oil.

| 11, CERTIFICATION fige instructions]

¥ ! certity under pana!ty of law that! fiaw.' persanaily exsmbwd amf am Tamiliar with the mformatfon submitted in this application snd al!
» artachmen ts-and that, based ‘on my mquny of . those persons fmmedmtely responsible for obtaining the information contained 'n the
‘apptication, | beliéve that the information is true, scurats and campfere ! am sware a‘hat there are sfgnlficant penafrfes far submimng
3 false mfomrar;on, includ.rng the possr‘bihty of fme and tmprfsanmant . L

“RAME & GFFIETAL TITEE {rype or pn‘ut}

D. J. Covone, Resident Manager

C,.DATE SIGNED

213 fs2.

8. SIGNATURE

§ COMMENTS FOR DFFICIAL USE ONLY
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FeaLan rer L nn b oo Te e, s L ehardetershnci). Furem Avgrenved OME Moo 158-5800004

e

P E G R i . ENVIHOMNMENTAL PROTECTION AGENCY 1. EPA LD, NUMBER L 1}54‘* (&*5‘
1 I g T HAZL  DOUS WASTE PERMIT APPL!CATIO : 'Oro 83 7 Oﬁ‘o B
{'ﬂ Q?TZ? "fr’?}!“ ' Consolidated Permits Program 7‘1 Tl % ' l ‘ l
RCAA This informafion is n'qufrcd ander Section 3005 ofR(‘RA) : . -
FOR OF1ICIAL USE ONLY e B AR R B AR R SRR )

[AFFI SATION | GATE HECL{VED COMMENTS

APPHOVE ) iy, e & oday)

i~ =3 14

i H\S L OR (L3 \IIS( I APPLICATION

Mage bn X irr e approp-:ate hox in-A or B besow (mark ot b:)x only} 1o indicate whmher 1h|s is tha !:r t apnllcnnon you aro submmlng for your facilin
revisedd appbication. Hf this s your lirst application and you alroady know your facdity’s EPA LB, Number, or if this is o revised application, ¢nter your fac:
LPA 1O, Mumbe- in Liem | above,

ALF. RST APPLIC ATEON rilace an VX" below aned provida the appropriote date)

i CEFISTING FACILITY {Sce instructions for definition of "exizting'" facitily.
to Cumplete ttem below,)

.

[F_J Z.REW FACILITY {Cumplete item belu:y
i FOR NEW FACIL'
PROVIDE THE &

= T T ae ] [ori| FOR EXISTING FACILITIES, PROVIDE THE DATE (yr, mo., & day) Y MO, oAy | (yr, mo., & day) G
.—g g _[ 2 61 9 OPCRATION BEGAM OR THE DATE CONSTRUCTION COMMENCED l T ]’ T"ISN B“EGAN O
h LE—— fuse the boxes to the teft) __J&_‘ EZXPEC":FED To as
14 .1 ___4_‘ Tr ~h ] T4 73 in 7 5

B. F?LVn.:[ O APPLICATION (place an "X below and eomplete [Hem | abot ¢}

K.
A

FACILITY HAS INTERIM STATUS

HI, PROCESSES — CODES AND DESIGN CAPACITIES 2

PROCESS CODE — Enter th? coda from the list of process codes hefow that best daseribes ench process to be used at the faui!iw Tan lines are provide:d

A,
entopey codes, If more lines aro needed, enter the codefs] in the space provided. {f 3 process will be used that is not included in the fist of codes below, -
desuribe \he process fincluding its design capacity} wy the space provided on the form (ftam 111-C),
B, PROCESS DESIGN CAPACITY = For asch code entired in column A enter the capacity of the process,
1, AMOUNT ~ Enter the amount,
2. UNIT OF MEASURE — For gsch smount enterad in cofumn B{1), ontar the codz from the list of unit measure cades below that describas the unit of
measJre usad, Only the units of measure that are listed below should ba used.
PRG- APPROPRIATE UNITS OF PAO-  APPROPRIATE UNMITS OF
) CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCES!
_____ PREOCESS CopE _ DESIGN CAPACITY PROCESS _CODE_ DESIGN CAPACITY. .
Btorage: Traatmant:
CONTAINE tharrel, drum, eéte.) 501 GALLONS OR LITERY TANK YOt GALLONS PERR DAY O
TANK 502 GALLONS OR LITERS LITERS PER DAY
WASTE FIL.T S63  CUAIC YARDS OR SURFACE IMPOQUNDMENT T2 GALLONS PER DAY O
CUBIC METERS LITERS PER DAY
BURFACE 1MPOUNLDIMENT 04 GALLONS OR LITERS INCINERATOR T3 TONS PEH HOQUR OR
METRIC TONS PER HOWU
Disposal: GALLONS PER HOUN O
INJECTIIS H WELL D79 GALLONS OR LITERS LITEAS PER HOUR
LAMDFILL. OB0 ACHE-FELT (the valume that QTHR ([l for phra!cnr chemical, Y04 GALLONIPER DAY OR
would ecver one acre o g thermal or bintogica trealment LITERS PER DAY
depth of one fopl) GR progesses not geclrring in tunks,
HECTART-METLR surface impoundmenta or frcingr
LAMD APPLICATION Dol ACRES OR HECTARKES ators, Degcribe the procesaca in
OCLAMN DISPOSAL D82, GALLOMNS FER DAY OR the apoce provides; Hem 111C))
LITERS PER DAY
SURFACE IMPOUNDMERNT pDa3 GALLOMI OR LITESS
UNIT OF UNIT OF UNII
MEASUHE -MEASURE MEAS:
UNIT OF MEASURE CODE -UNIT OF MEASURE CODEe UNIT OF MEASURE coo
GALLOMS, . . v v u .. Ve e e e G LITERSPERDAY . . . v v o v v v v v "ACRE-FEET. . « .. e i e e e ;
LITERS 4 o« 0 2 vt v a e o e e L TONEPER HOUR . L 0 v v v v v v v ] HECTARE-METER. « . + 4 4 4 » P
CUBIC YARDS . 4 v v v v v v v v 0 s v s Y METRIC TONS PER HQUR. | . e W ACRES, L v o v vn e e e e I3
CUGIC METERS . 4 v vy v v v PR GALLONS PER HOUR ., . FEPRPE HECTARES . 4 v v v v b v et s v s s va 3
GALLONS PERL DAY |, . . .. o0 0, . WU LITERSPERMHOUR., . . . .. .. . v H

EXANMPLE FOR COMPLETING ITEM 1Nl fshown in tine numbsrs X-1 and X-2 below): A fatillty has two storege tanks, one tank can hold 200 galions anA ¢
other can hold 400 gallens, The facility also hes an incinerotor that can burn up to 20 gallons per hour,

‘.‘_. l'[A T
C vee PR RN
1 i - 13]4 14 \_
B. PROCEBS DESIGN CAPACITY B. PROCESS DESIGM CAPACITY
Ela pRO- A.PRQ-
W - FOR m Fes
o S 2T loprrcia] a| SE83 2T o rr
E}JI firo iist ‘,’::‘:0“‘,’},')” SURE I_LSEY lgz (front Hst 1. AMOUNT sURE Oli'-::
Eo e e t o =0 I it
Jz) abored Cotiar S| o) - Coider
¢ TN T T 1] Y A L FEEETE IY A 7 [} e -
SIRLE 600 G 5 |
e —— [ ]',__
1
Nd7in]s 20 5 0 f
N —_— — 1l
i
Fstola| 57969 q 7 !
i7l0i3| 5.75 D 8 ol i
et S Iy 2
3 | 9 !
S{0{1] 52360 G !
41siolalsao000 5] 10 l
- Ia; I - T T ) - 37 % 1 | 1w L [+ IT) -
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{‘un';n:u-(! fr.mnthe front.,

. b ':;’N [ ieg
A ROCESSES (continud) it e

"ULPACE FOR ADDITIONMAL PROCUSS CODES OR FOR DESCRIVING OTHER PROCLSSES (u)du "Iui } FOI EACH PROCESS ENTERED HERIE
INCLUDGE DESIGN CAPACITY.

S

V. DESCRIPTION OF HAZARDOUS WASTES g Peiia e ﬁr . % ;
A, EPA HAZARDDUS WASTE NUMBER -~ Enter the tour~digt numbsr from q T part U ar euch astﬂd mmmous wasm you wa handlu Il ,’()
! handle hazardous wastes which are not listed In 40 CFR, Subpart D, enter the four-»dnglt numberfs) from 40 CFR, Subpsrt ¢ that gescribos the ‘charactariz

tics und/or the tox:c comaminonts of those hazardous wastes.

AL ESTUIMATED ANHUAL QUANTITY - For cach Histod waste antered [n columin A estimate the quantity of that woste that will be handled an an annur
basis, For each charscteristic or toxle contsminant eniered in column A estimate tha total annual quantity of oll the non—listed waste/s/) that will be handia

which possers that characteristic or contaminant,

"C. UNIT OF MEASURE — For each quuntity entarad in column B entar the unit of measure code, Unita of measure which must be used and tha appropriz+

cedes are;
: ENQL.LSH.lLNlI OE MEASURE : ConE - METRIC UNIT OF MEASURE cops
( POURDS. . v 0 v s 6 s 01 s a0 ¢ v a0 s vt 0 4 n s s P FILOGRAME | o i vy s 0 ¢ r e e s st 5 s o an o 24
TONS. « v s v v v P e e s v eaaT METRICTGONS . 4., v v a0 v .. e e s e M

If tacility reeords use any other unit of measure for quantltv, tha upits of measure must L canverted mtc ong of the required units of measure taking in:
accaunt the sppropriate density or specific grovity of the waste.

0. PROCESSRES -
1. PROCESS CCDES: . ;
For Isted horardnus wasto:  For ench listed hazardous wasta entered in column A selact the codels) from tha list of process codes contained in {tem 1.

1o indicate how the wasie will be stored, wrented, andfor disposed of at the faciiity., i

For nen—tstod hazordous wastes: For each characteristic or toxic contaminant entered in colurn A, salect the codafs) from the list of procass cocs
' contained in ltem | to andicate all the procosses that will bo u,ad to storn, treat, snd/for disposo of all the non—tisted hazordous wastes that posser
* that charocteristic or toxic contaminant,
E MNote:  Fowr spnces aro provided for anterlng procass codoes, |f more are nveded: {1) Entor the flret thene es described ahnvu; {2} Entor 000" in th
' extrume: right box of ftem IV-D{1); and {2} Enter in the space provided on page 4, the line number gnd tho nddiuona! codefz).

2. PROCESS DESCRIPTION: I a code is not listed for o procoss that will be used, descrlbs the process In the space provided on the form,

tNOTE: HAZARDOUS WASTES DESCRIDED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMB"R — Hnzardous westos that can he doscribed 3
more than ong EPA Hezardods Waste Numbar shall be described on the form os follows:
1. Select one of the CPA Hazerdous Waste Numbers and onter [t In colwnn A, On the tame i[na compiom columni B,C, and D by estimating tha total annu
© quantity of the waste and describing all tha processes to be used to treat, stare, and/or disposa of tho waosta.
’ 2. In column A of the nuxt ting entar tho other EPA Hazordous Waste Numbuor that can ba used to deswcribe the waste. In column 0{2) on thaot ling enz-
! “included with ahore” and mako no ather entries on thit {ns.
3. Repeot sten 2 {or each other EPA Hazardous Waste Numbar that con b umd to duscribe the hazerdous wasto,

? CHAAMPLE FOR COMPLETING ITEM IV fshown in ling numbers X-1, X-2, X-3, and X4 bolow] — A lm:lllty will treat ond disposo of en estimated 900 poun<.
I per year ul chrome shavings from leathoe tanning and finishing operation. |n addition, the faciity will treat and dispose of threu non~—listod wastes, Two wastc
. ore corrosivo only and thers will be an sstimated 200 pounds par yesr of cach weste, The athar waste 3 corrosive and Ignitable and thero will ba an estimat.:.
+ 100 pounds per year uf that waste, Troatrnent wall be in an inclrerator and disposal will be in a landfilt,

j AL EPA e.uNIT| D PROCESSES
WO |HAZARD.| B ESTIMATED ANNUAL [P MEA-
Z WASTENO| QUANTITY OF WASTE (cn?eﬁ 1. PROCESS CODUS 2. PIOCESS DESCRIPTION
S [fenter code) code} - (znter] (If a cade s not entered In 3(1))
i T ™1 T 1 73
'r.’—l Kioys |4 900 PLITO3DS Y
AT T T T T -
;)\-31)003 400 Pl T 03D8 0
& ' ™ ™1 T T -
I X-3ip(0)0 |1 100 Pl T 03D8O
i ] T T TT T
! X400 included with aboyve
CONTINUE ON PAL

EPA Form 3510-3 (6-80) PAGE 2 OF 5§




\(,Uiumm'll [roen the front,

V. DE SCRIPTION OF HAZARDOUS w,- TES feontinued) j
£, USE THIS SPACE TO LI5T ADDITIONAL PROCESS CODES FROM ITEM D1

EPA I.O0. MO, {enler from poge 1)

i"T)(DO‘F.%SS?OOS'! 6

All existing facilities must mclude photographs (aer:al orground——level} that clearly dellneate all exsstmg structurps exmmg storage
treatment and disposal areas; and sites of future storage, treatment or dlsposal dreas {see rnstruct.fons for maore deta:!)

U FACILITY GEOGRAPHIC LOCATION _,"

LATITUDE {duvgrees, minutes, & scconds) LONGITUDE (dr-.qmm,m!mms. & 5|2<.nnd.1)
29::3"70:1[0 : : 0{915]1012(]0{3{0
[X] 5 E7 LX) [ - n 3 T2 - 7Yy 78 7% T1 - 70

VIIL FACILITY OWNER & isiaRunin # ; S Sl Eapng e e

—% . “ g N . . o
#K i A, If the facility owner is also the facitity aperator os listed in Sectlon Vi) on Form 1, "Genoeral Infarmation’, place an X" in the box to the feft 2nc
skip to Saction | X below.

B. If the {osciity ownar is not the facility opera\mr as listed in Section VIt on Form 1, complote the following itemns:

1.NAME OF FACILITY'S LEGAL OWNEZR ' 2. PHONMNE NO. (area crle & -
L
B - .
T 7 — A .y 3% ae EL) 9 - RI 52 i
3. STREET OR P,.G. BOX 4. CITY OR TOWN 5.5T. 6. ZIP CODE
| < _ c
i . =
[ G
[T AT N 4 3 p |
v g ) R e ! B SLLE - s N R A RO N Yok & e e i
IX. OWNI B CERTIF Ic;\nomﬂ : : i . : - Al e Cl R RN TR

i certify under penalty of law that | fave personally examined and am famitiar with the information submitted in this and alf artachpd
documents, and that based on my inquiry of those individuals immediately responsible for vbtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisanment.

A, NAME (proand gr (ype) C. DATE LIGNED

D. Jd. Covone

"'// 8“'/ ez

X, OPERATOR CERTIFICATION o0t

~ertify under penalty of law that | have personaﬂy examfned and sm familiar wnh rhe Jnformatron submitted in thfs and al/ armchea’
.ocuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | helieve that the
submitted information fs true, accurate, and complete, | arn aware that there are significant penalties for submitting false information,
including the passibility of fine and imprisonment,

A.NAME (print or lype) D.SIGNATURE C. DATE SIGNED

EPA Form 35103 (6-80) PAGE 4 OF 5 CONTINUE ON PA
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CHANGES TO FEDERAL APPLICATION TNodi
Tl

(line numbers refer to the 1980 submittal)

Page 1 of 5

1.

Line 1 = Volume reduction. This reduction is based on two factors.
We have reexamined our. in-plant storage tanks and their associated
volumes. Additicnally, some storage volume previously accounted for
is no longer applicable because the material stored is and was not a
hazardous waste, :

Line 5 — Surface impoundment has been eliminated because it does not
contain any hazavdous waste. Impoundment previously listed because

it contained blowdown from a cooling tower that used chromate for

slime control. The chromate treatment has been discontinued. 3Bottom
sludge and water were analyzed and found not to be EP toxic. Therefore,
the pond and the cooling tower blowdown have been eliminated from this
application. )

Page 3 of 5

1.

2.

[

i , ] _ ST I
Cover Lemse  0a,/19/92) ( f’w{;nﬁjq

Line 1 - Material is unchanged. Review indicated the wrong quantity . 7

had been reported previously.

Lines 2~8-— Material unchanged. Previous identification now seems
inaccurate. Material was tested and found to be ignitable (D0O0L)
under EPA criteria. This stream is incinerated in our on—-site liquid
incineratot.

Line 9 - Material is found on Line 3 of revised form. WNo change has
been made.

Lines 10-11 -~ Material was tested and found not to be a hazardous waste
by any EPA criteria. Material is spent alumina from hydrogen peroxide
unit.

Lines 12-14 ~ Material was tested and found not to be hazardous by any
EPA criteria. Previously identified by codes applicable to components
of mixture; all components were found in trace or low levels.

Lines 15-16 - Material was tested and found not to be hazardous by any
EPA criteria. Material is wastewater that contains a trace (less than
1 percent) of the commercial products previously identified.

Line 17 - Material was tested and found not to be hazardous by any EPA

L

criteria. Material is spent activated carbon from the hydrogen peroxide

and glycerine units.

Lines 18-20 — Material was tested and found to be ignitable. We feel

this is a more accurate representation than the previous designation.
Material is found on Line 4 of the revised form.




Page 2

9, Line 21 - This material has been reported on Line 5 of the revised
form. It is unchanged from the original submittal.

10. Line 22 - This has been eliminated from the revised submittal. The
designation referred to the cooling tower blowdown that had been
presumed to be EP toxic (D007). Subsequent testing and a change in
slimicide have eliminated this waste stream.

11. Line 6 of the revised application designates the combined wastewater v

stream that is piped to the Gulf Coast Waste Dispesal Authority
regional treatment plant for treatment. This stream contains the
material found in Line 5 of the revised form. Although testing has
shown it is not hazardous under any EPA criteria, it contains the
same designation as Line 5,

4584
md62




SURFACE IMPOUNDMENT (BIO-SAN POND)

T-6428 (SPENT CAUSTIC STORAGE TANK)




X

INCINERATOR FEED TANK

INCINERATOR



T-9304 (RECOVERED PURGE STORAGE TANK)

YCERINE STILL BOTTOMS STORAGE TARK
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DRUM STORAGE AREA



) ﬁ . (- LOwyes.

| v :
ol o ATTACHMENT 111

LOSS OF INTERIM STATUS
REGION VI EPA
RO6-01-06

Reviewer: 55
Facility name: e Obgt‘y}z&ﬂQQ
Address/location: \2 00 EA\/ Drea Riun,

o l'-PASADEMA}Wr 11507

EPA I.D, No. : XRS5 1005

Type of RCRA units
requiring certification: -

AX ST - vRio-san b H.
B. ' ' I

C. J.
D K.
E. L.
F. M,
G. N,

Y age. L2, | - . " Not
. ' : Yes No Determined

Is groundwater certification

required? If yes, continue to , A
Qgestion 7. If no, go to Question Ll E{ g
22. C C
Is financial assurance certifica-

O Ef/ ]

tion required? If yes, continue
to Question 8. 1If no, go to
Question 22. . -




10.

11.

12.

13.

oA o
- v s »

Was groundwater certification
subinitted? If yes, continue to
Question 9, If no, answer Questions

9, 10, 11, and 12, and go to Question 20.

Was financial assurance certification

. submitted? If yes, continue to Question
10. If no, answer Questions 10, 11,

and 12 and go to Question 20.

Is signature adequate? If yes,
continue to Question 11. If no,
answer Questions 11 and 12 and go to
Question 22.

Yas

Documentation available?
a. Part A Submittal - Date: —_1n-82 /i-Q-
b. Part B Submittal - Date: 20 Eé
¢. Topographic Map - M
d. 3Section 3007
Respanse - : Jate: 1-\A-RS ET/
Closure Plan - Date: O
Post-Closure Plan- Date: O
RCRA Inspection - Date: 0
Other - Signed Recawed
i. CEf'{'l‘\qca'l'lon. Date:
ii. Date:
iii. Date:
iv. Date:
V. . Date:
Do all documents 1isted in Question
11 agree with the information shown
in Question 57 If yes, continue to
Question 13. If no, go to Question Cl
22 and check with Project Manager
before continuing with questionnaire.
Does groundwater certification properly
address all units Jisted in Question 572 0

If yes, continue to Question 14,
If no, go to Question 22.

oooo oooo

No Determined

Not

Cl

ooOo0 agd




14. Does financial assurance certification

15.

16.

17.

(insurance and closure/post-closure)
properly address all units listed in
Question 5? If yes, continue to
Question 15. If no, go to Question 22.

Does insurance address both sudden
and non-sudden occurrences? If yes,
continue to Question 16. If no,

go to Question 22.

. . a Closure
Which of the following options were CosT

O

Not

Yas No Determined

O

Tusurance A\}m'n!:ie.

Part B

used to demonstrate financial
assurance for closure? HNote:
check yes for the appropriate
method - it is not necessary to
check No for those which do not

apply. '

a. Closure trust fund:

b. Surety bond guaranteeing
payment into a closure
trust fund: -

€. Surety bond guaranteeing
performance:

d. Closure letter of credit:

e. Closure insurance:

f. Financial test/corporate

guarantee:

Multipie financial

mechanisms:

[¥a]

O 0O

0O O00d

pos‘r CLDSUEE

Which 6f the following options were  Cest

used to demonstrate financial
assurance for post-closure?
Note: Check yes for the appropri-

~ate method - it is not necessary

to check no for those which do
not apply.

O o

O Ooo0o0on

O

O 0o

O

Trsvkance Avalable

Fsel B




18.

19.

20.

2].

22,

- complete? If no, explain in O 0O

Not
Yes No Determined

a. Post-closure trust fund: O 0 0
b. Surety bond guaranteeing

payment into a post-closure O 0O m

trust fund:
c. Surety bond guaranteeing

performance: g o 0
d. Post-closure letter of

credit: U 0 B
e. Insurance:
f. Financial test/corporate o O O
i 'gu?r'antee: U0 O
g. HMultiple financial

mechanisms: 0O E]

o{ﬂnmwaﬁz_
Istcertification considered

O

Question 22.

Is financial assurance considered
complete? If no, explain in O o O
Question 22.

If the answer to Questions 8, 9,

18, or 19 is no, was a clasure

plan submitted? If yes, continue O 0O a
to Question 21. If no, go to

Question 22.

If the answer to Questions 8, 9,
18, or 19 is no, was a post- O O 0
closure plan submitted?

Briefly discuss the'prob1ems or discrepancies identified and

determine if tﬁgy are of a nature which prevents further review,
peAt ,
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Do not make entries in shaded areac

ENVIRONMENTAL PROTECTION AGENCY

Generator Biennial Hazardous Waste Report for 1985 (cont.)

GENERATOR'S NAME:

This report is for the calendar year ending Decembe: 31, 1985
BMC Corporation, Bayport, Texas Plant

pawen, e

R i ane

&Emc:d i Rec'd by: ]
XV. GENERATOR'S EPA 1.D. NO. | ¢
TAg .
- )G] T X[D!0{8]3]5[7]0]0}5|1] [1]
1 2 . 1314 1% b-‘ -

XVi. WASTE MINIMIZATION (narrative descriplion)

In accordance with FMC's corporate policy and corporate program, Bayport
plant has a program in place to reduce the volume and toxicity of hazardous
waste generated at the facility. For 1985, implementation of this program
at the facility consisted of the following:

.

Identification of the amount, nature and souxrce of
hazardous waste generated at the facility,

Exploration of means of reduction, including alter-
native production means and/or use of alternative
materials,

Burning non-halogenated organic waste via the Hot
0il Furnace (an industrial boiler) as fuel for
€nergy recovery.

Termination of using landfill disposal of "Spill
Clean Up-Miscellaneous Organics' waste, This

waste has been disposed/treated via an off-site
incinerator to reduce its toxicity since July, 1985,

W5




0 ' S-7585
GENERATOR STANDARDS 161:1921

Appendix—Form—Notification of Hazardous Waste Activity
EPA Form 8700-12 {Revised 11/85}
Form Approved, QM8 No. 2050-0028. Expires 8-30-88.

Pinase pnint ae type with BUTE type 11 2 characters per ineli} in 1he unsharded areas onty GSA No. 0246-EPA-QT

United Stares Environmental Protecuion Agency Please refer to the /nsiructions for
Washington, DC 20460 Filing Notification belore éompleling
this form. The information requeste

here is required by law [Section

< g as i
\I,E PA Notification of Hazardous Waste Activity | 3010 of i Resource Consarvation

and Recover

For Official Use Oniy

Comments
t C |
C
Date Received
instaitation's EPA fo Number Approved fyr. mo. day)

| C ] | T/8 C

F [ 1

I. Name of Installation 3

Fim|c| lclo|r| plo|Rrla|T|1]0|N

ii. Installation Mailing Address
: Street or P.O. Box

<l T2 1olo Jo] |afalv] [alrlelal Telofullelv]alrln
City or Town ' State ZiP Code
1P iAS|alDE T

. Location of Installatio

1lelojojo} tBialyl 1alriElA] VBlOJUlLIELV]ARID

City or Town Stote ZIP Code

T-F

S{A |D[E
tion Contact
Name and Title {fast, first, and job titie

R

A. Name of Installation's Legal Owner B. Type of Ownership fenter code}

¢l lclolRlplolR|AlT] Il0o]N

VI. Type of Regylated Waste Activity (Mark ‘X" in the appropriate boxes, Refer to instructions.)
A. Hazardous Waste Activity B, Used Oil Fue! Activities

KX 1a. Generator [ 16, Less than 1,000 kg/mo. 3 6. off-Specification Used Qif Fuel
] 2. Transporter - fenier "X’ and mark appropriate boxes below)
8(3. Treater/Storer/Disposer [J a. Generator Markeling to Burner
4. Underground Injection
KX 5. Market 'or Burn Hazardous Waste Fue!

-
pum
=

[ b. Other Marketer

S fenter "X* and merk appropriate boxes below) 0
Cla g tor Marketin B ¢. Burner .
&8. Generator Marketing to Burner D 7. Specification Used 0il Fuel Marketer
[ b. Othes Marketer . {Or On=Site Burner) Who First Claims
XZ ¢ surner the 0il Meets the Specification.

Vii. Waste Fuel Burning: Type of Combustion Device fenter ‘X' inatl appropriate boxes te indicate type of cornbustion device(s)in
which harardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

A Utility Boiler - s XE}B ndustriai Boiler [J ¢. industrial Furnace
VIil. Mode of Traasportation (transporters only — enter “X’ in the appropriate boxfes) SN

Oaar Oe g O cHignway [o.water [ E Other fspecity

IX. First or Subsequent Notification

Mark 'X’ in the appropriate box to indicale whether this is your instailation’s first notification of hazardous waste activity or a subseguent
notification. if this s not your first notification, enter your insiallation’s EPA’ID Number in the space provided below.

C. Instaliation’s EPA iD Number
[ A First Nowficauon EXJXB Subsequent Notification feomplete item C)
i TIX{D|0|8{3|5]7|0|0]| 5|1
|
EPA Form 8700-12 (Rev. $1-85) Previous edilion is obsolete. Continug on revarse !

12-20-85 Published by THE BUREAU OF NATIONAL AFFAIRS, INC., Washington, D.C. 20037 [Editor's note] 121




«

1611022 FEDERAL REGULATIONS

) 1D — For Official Use Only (
| C | T/A] C
w 1
K. Description of Hazardous Wastes {continued from front)

A. Hazardous Wastes from Nonspacitic Sources. Enter the four-digit number from 40 CFA Pan 261.31 for each listed harardous waste
{frorn nonspecilic sources your installation handles. Use addiuonal sheets if necessary.

1 2 3 ) 4 ’ 5 6

B. Harsrdous Wastas from Spacific Sources. Enter the four-digit number from 40 CFR Pant 261.32 for sach listed hazargous waste from
specific sources your instailation handies. Use additional sheets if. necessary, : . ’

13 14 15 16 17 ] T
r

19 20 27| 22 23 24

25 i 26 27 28 2% 30

4C. Commercial Chemical Product Hazerdous Wastes. Enter the four-digit number from 40 CFR Pant 261.33 for sach chemical substance
your installation handles which may be a hazardous waste. Use additions! sheets if necessary.

N 32 32 34 5 36

RN
37 38 39 40 &1 42 ¢
43 44 A% 45 47 - 48

D. Listed Infectious YWastes. Enter the four-digit number from 40 CFR Pan 261.34 for each hazardous waste frorh haspials, veterinary hos.
pitals, or medical and research laboratories your instaltalion handles. Use additional sheets if necessary.

43 50 51 52 53 54

E. Characteristics of Nonlistad Hazardous Wastes. Mark X" in the boxes corresponding to the characteristics of nonlisted hazardous.wastes
your instaliation handles. (Se= 40 CFR Pants 261.21 — 261 24}

EKL Ignitable 01 2 corrosive [ 3. Raactive {J 4, Yoxic
(D001} - {D002) (D003} {DO0D)

X. Certification

{ certify under penalty of law that | have personally examined and amn familiar with the information submitted in
this and sll attached docurnents, and that based on my inquiry of those individuals immediately responsibie for
obtainingthe information, I believe that the submitted information is true, accurate, and complete. | am aware that
the;aafgg,éfyniﬁcant penafties for szfgmming false information, including the possibility of fine and imprisonment.

Si_;:?;ﬂ;r - f Name and Officin! Title ftype or print)
4»{{;;4 R. €. Threde - Resident Manage

/. "?"f'cﬂ' :

SEPA Fﬁ%?t}o-u (Rev. 11-B5] Reverss

[Editor’s note]

Environment Reporter 122
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ATTACHMENT 111

LOSS OF INTERIM STATUS
REGION VI EPA

R0O6-01-06
Reviewer: 155
Facitity name: EM0 ()L)Rgmsefrncmd
Address/location: 1200 Em_.]i_ Dren Rriun,
Phentena X, 171507

EPA I.D. No.: TXIDNARIRSTIHOSE .

Type of RCRA units
requiring certification:

AKX ST -~ "®Rio-santbos H.

B. I.
C. J.
D K.
E. L.
F. M.
G. N,
W See 22 Not

Yes No Determined

Is groundwater certification
required? If yes, continue to O E{

Question 7. If no, go to Question O
22.

Is financial assurance certifica- Ef/
tion required? If yes, continue O

to Question 38, If no, go to

Question 22. :

[]

5




Not
Yes No Determined

8. MWas groundwater certification
submitted? If yes, continue to
Question 9. If no, answer Questions : o g - 0O
9, 10, 11, and 12, and go to Question 20.

9. Was financial assurance certification
submitted? If yes, continue to Question
10. If no, answer Questions 10, 11, o o O
and 12 and gyo to Question 20.

10. Is signature adequate? I yes,
continue to Question 11. 1If no,
answer Questions 11 and 12 and go to EJ - u
Question 22,

11. Documentation available?

a. Part A Submittal - Date: —H-}0-p2 /|l9-
b. Part 3 Submittal - Date: 20 Eé E% E%
c. Topographic iap - O 0 M
d. Section 3007 -

Response ~ Date: 1|/ P 55/ O 0
e. Closure Plan - Date: 0O 0O .
f. Post-Closure Plan- Date: 0 0 0]
9. RCRA Inspection - Date: O 0 0
h. Other - Signed Receved

i, Cer‘l'!'ﬁca'{‘;on. Date:
ii. Date:

iii. Date:
iv. Date:
v. Date:

12. Do all documents Tisted in Question
11 agree with the information shown
in Question 5? If yes, continue to
Question 13. If no, go to Question O O ]
22 and check with Project Manager
before continuing with questionnaire.

13. Does groundwater certification properly
address all units listed in Question 57
If yes, continue to Question 14. 0o o o
If no, go to Question 22.




14.

15,

16.

17.

Does financial assurance certification
(insurance and closure/post-closure)
properly address all units Jisted in
Question 5? If yes, continue to
Question 15. If no, go to Question 22.

Does insurance address both sudden
and non-sudden occurrences? If yes,
continue to Question 16. 1If no,

go to Question 22,

. Closure
Which of the following options were Cosv

Yes

Not
No Determined

O ]

Tusurance A\Jalla‘: le.
Pard B

used to demonstrate financial
assurance for closure? iote:
check yes for the appropriate
method -~ it is not necessary to
theck No for those which do not

apply.

a. Closure trust fund:

b. Surety bond guaranteeing
payment intoc a closure
trust fund:

c. Surety bond guaranteeing

performance:

Closure letter of credit:

Closure insurance:

Financial test/corporate

dguarantee:

Multiple financial

mechanisms:

-n D
L] LI )

=]

0O o

O 0O 0Oogao

Post Crosuee

Which of the following options were  Cost

O
O .

O ooaoo
O 0000

Trsorance Available

Fact B

used to demonstrate financial
assurance for post-closure?

Note: Check yes for the appropri-
ate method - it is not necessary
to check no for those which do

not apply.




18.

18,

20.

21,

22,

‘ Not
Yes No Determined

a. Post-closure trust fund: 1 0 0
b. Surety bond guaranteeing
payment into a post-closure b O O

trust fund:
€. Surety bond guaranteeing

performance: 0o O
d. Post-closure letter of

credit: o 0O A
e. Insurance:
f. Financial test/corporate o u O

guarantee: 0 o 0
g. HMultiple financial

mechanisms: o o a

1TNTEL.
Igrzertification considered ‘
complete? If no, explain in 0 0
Question 22,

1

Is financial assurance considered
complete? If no, explain in O 0 O
Question 22,

If the answer to Questions 8, 9,

18, or 19 is no, was a closure

ptan submitted? If yes, continue O O 0
to Question 21, If no, go to

Question 22.

If the answer to Questions 8, 9,
18, or 19 is no, was a post- 0 O 7
closure plan submitted?

Brfeny discuss the problems or discrepancies identified and

determine if tﬂfy are of a nature which prevents further review.
Qe

Ao wiseo losen MA\]! 1984, O navre cern FicaTm
SORMITIED IO TR K\l\{l 1984 (TR IEReCTION OF

OosEDn o = W\;A\ff 24~ %?\_01%4-\




PERMIT NO. HW-50216 CONTINUATION SHEET 2 OF 25
EPA I.D. NO. TXD 083570051
NAME: FMC - Peroxygen Chemicals Division

I. Size and Location of Facility

A. The FMC Peroxygen Chemicals Division waste management facility is
located on a 427-acre tract of land that fronts on the east side of Bay
Area Boulevard, approximately 1.8 miles south of the intersection of
Fairmont Parkway and Bay Area Boulevard in Pasadena, Harris County,
Texas. The site is in Segment Number 1113 of the San Jacinto-Brazos
Coastal Basin (North Latitude 29°37'30" West Longitude 95°02'30").

———

B. The area on which waste management activities governed by this permit
are located is described by the attached legal descriptions (Attachment
A),

IT1. Units and Operations Authorized

A, Wastes Authorized:

1. The permittee is authorized to manage industrial solid wastes
listed in the application and described herein, subject to the
limitations provided herein,

Wastes are limited to those generated at this facility,

2. Hazardous wastes authorized to be managed under this permit are
limited as follows:

a. Hazard Code Groups (as prescribed by the U.S. Environmental
Protection Agency regulations in effect upon the date of
permit approval):

X Ignitable Waste (I) Acute Hazardous Waste (H)
Toxic Waste (T) EP Toxic Waste (E)
Corrosive Waste (C) Reactive Waste (R)
TWC Hazard
Waste Descriptions Waste Class Code
b.
(1) Spent methanol IH I
B. Units Authorized:

The permittee is authorized to operate the following units for storage
and incineration subject to the limitations contained herein. All
waste management activities subject to permitting are to be confined to
the following units:

1. Tank, stainless steel closed, maximum capacity of 38,000 gallons,
identified as Spent Methanol Tank MS-211 in the application (NOR
No. 06). for storage of wastes described in Provision IT.A.2.b.;




PERMIT NO. HW-50216 CONTINUATION SHEET 3 OF 25
EPA I.D. NO. TXD 083570051

NAME :
[11.B.]
c.
D.
E.

FMC - Peroxygen Chemicals Division

2, Incinerator, liquid injection-type, 20,000,000 BTU’s per hour,
identified as John Zink Thermal Oxidizer HF-702 in the application
(NCR No. 01), for processing wastes described in Provision
I1.A.2.b. ‘

Authorization to operate these units is contingent upon maintenance of
financial assurance pursuant to Provisjon IV,A.l. and financial
liability requirements pursuant to Provision III.B.11. Authorization
to begin operation of new units is contingent upon compliance with
Provisions IV.A.1. and V.U. The permittee may not store, process, or
dispose of waste unless compliant with all financial assurance
requirements and liability requirements, to include all related
financial assurance instruments and liability coverage instruments
being in full force and effect.

The units and operational methods authorized are limited to those
described both herein and by the application and related plans and
specifications which were included in the permit application submittals
dated January 6, 1989. Prior to constructing or operating any unit in
a mamner which differs from either the related plans and specifications
or the limitations of this permit, the permittee must satisfy the

following requirements:

L. Notify the TWC and submit plans and specifications for the
proposed modification; and

2. Receive written authorization of the Executive Director for such
modification, if the Executive Director determines that a permit
amendment is not required by TWC rules.

Any proposed unit modifications, addition of units, or expansion in
capacity which has not been addressed by the terms of this permit must
be authorized in accordance with TWC permit amendment rules.

IIT. Facility Design, Construction, and Operation

A

General Design, Construction, and Certification Requirements:

1, Facility design, construction, and operation must comply with this
permit, Texas Water Commission (TWC) Rules, and be in accordance
with the plans and specifications for design, construction and
operation approved herein. All plans submitted with the applica-
tion dated January 6, 1989 are approved, subject to the terms of
this permit and any other orders of the Texas Water Commission
which are hereby incorporated by reference and made a part of this
permit.




PERMIT NO. HW-50216 CONTINUATION SHEET 4 OF 25
EPA I.D. NO. TXD 083570051
NAME: FMGC - Peroxygen Chemicals Division

[III.A.]

The facility shall be designed, constructed, operated, and
maintained to prevent washout of any hazardous waste. At a
minimum, all storm-water control structures shall be designed and
constructed to prevent washout of any hazardous waste by a
100-year flood.

All authorized units shall be clearly identified as numbered in
Provision I1.B. At a minimum, the incinerator area is to have
signs, and the tank is to have painted labels indicating "IWG
PERMIT UNIT NO. (from Provision II.B.)," (for example, the Spent
Methanol Tank MS-211 shall be labelled "TWC PERMIT UNIT NO, 1").

B. General Operational Requirements:

1.

The permittee shall comply with the requirements of 40 CFR
264,17,

The permittee shall within 24 hours remove any spilled hazardous
waste and waste residues and shall take steps necessary to prevent
surface-water contamination as a result of any spills.

The permittee shall manage all wastes within the facility unit in
a manner in which particulate emissions of waste to the air meet
Texas Air Control Board and Texas Water Commission requirements.

All contaminated water as identified by Provisions II1.B.5.,
IV.B.2. and IV.B.3. shall be disposed of by one of the following
methods:

a. Removal to an on-site, authorized industrial solid waste
unit; or

b. Removed off-site to an authorized industrial solid waste
management facility.

c. Removed off-site to Gulf Coast Waste Disposal Authority or
other publicly-owned treatment works, for treatment and
‘discharge under terms and conditions of indirect discharge
authorization. ;

The permittee shall ensure that any equipment which has come in
contact with hazardous waste has been decontaminated prior to
exiting the unit. At a minimum, all contaminated equipment shall
be washed sufficiently to remove waste residues. All wash water
generated shall he collected and disposed of in accordance with
Provigion ITI.B.4.




PERMIT NO. HW-50216 ' CONTINUATION SHEET 5 OF 25
EPA T.D. NO. TXD 083570051
NAME: FMC - Peroxygen Chemicals Division

[ITI.B.]

10.

11.

12,

The annual site activity report required by Provision V.F. shall
be submitted to the TWC Central Office and Southeast Region Office
by January 25 of each year for the preceding year's activities,
This annual report shall include, at a minimum, the following
information:

a, All information and records required by 31 Texas Administra-
tive Code (TAG) 335.154;

b. Volume of all wastes stored at the facility unit authorized
in Provision IT.B.;

c. Summary of the amnual cost estimate adjustments for facility
closure; and

d. The percentage of the incinerator's total permitted capacity
utilized during the report year.

The permittee shall ensure that all waste analyses utilized for
waste identification or verification have been performed in
accordance with methods specified in the current editions of "Test
Methods for Chemical Analysis of Water and Wastes" or "Test
Methods for the Evaluation of Solid Waste™ (SW-846) or other
methods which are officially approved by the EPA. The permittee
shall utilize only laboratories which follow a quality control/
quality assurance program conforming to the program specified in
"Test Methods for the Evaluation of Solid Waste" (SW-846).

The permittee shall comply with inspection requirements of 40 CFR
264.15,

The permittee shall comply with the training requirements of 40
CFR 264,16,

All tanks, sumps, pumps, fire and spill control equipment,
decontamination equipment, and all other equipment and structures
authorized or required by this permit shall be maintained in good
functional condition.

The permittee shall secure and maintain liability coverage in
compliance with the liability requirements of, and in a form
outlined in, 40 CFR Part 264, Subpart H.

The permittee shall comply with the security requirements of 40
CFR 264,14,

Tank Design, Construction, and Operation Requirements:

The permittee shall comply with the following minimum requirements for
the tank authorized by Provision IT.B,




PERMIT NO. HW-50216 CONTINUATION SHEET 6 OF 25
EPA I.D. NO. TXD 083570051
NAME: FMC- - Peroxzygen Chemicals Division

[III.C.]

The tank shall be constructed and operated in such a way as to not
depart from the standards presented in Title 40, Code of Federal
Regulations Sectioms 264.192-264.199,

D. General Air Quality Conditions

1.

This facility shall be constructed and operated in accordance with
and subject to the Texas Clean Air Act (TCAA) as amended (Article
4477-5, V.A.T.5.) and all applicable Rules, Regulations and Orders
of the Texas Air Gontrol Board (TACB), Said construction and
operation is subject to any additional or amended Rules,
Regulations, and Orders of the TACB adopted pursuant to the TCAA,

All representations with regard to construction plans and
operating procedures in the permit application are conditions upon
which this permit is issued. The permittee shall not wvary from
such representations if the change will cause a change in the
method of control of emissions, the character of the emissgions, or
will result in an increase in the discharge of any air
contaminant, unless he first makes an application to the Texas
Water Commission (TWC) to amend the permit and such amendment is
approved pursuant to the requirements of TACB Regulation X (31 TAC
Chapter 120) and 31 TAC Chapter 335, Subchapter L. The TACB
Central Office in Austin shall be notified at the time of such
application to the TWC.

Start of construction of facility units, modification of an
existing facility unit, interruption of construction exceeding 45
days, and completion of construction shall be reported to the
appropriate regional office of the TACB not later than ten
working days after occurrence of the event.

The appropriate regional office of the TACB shall be notified
prior to the initial start-up of new or modified facility units
authorized by this permit and prior to any required monitoring or
sampling in such a manner that a representative of the TACB may be
present at the time of the initial start-up, monitoring, or
sampling,

Upon request by the Executive Director of the TACB, the permittee
shall conduct sufficient sampling or other tests to prove

satisfactory equipment performance. All calibration, sampling and
testing procedures shall be approved by the Executive Director of

" the TACB and coordinated with the appropriate regional office

representatives of the TACB.




PERMIT NO, HW-50216 CONTINUATION SHEET 7 OF 25
EPA 1.D. NO. TXD 083570051 A
NAME: FMC - Peroxygen Chemicals Division

[II1.D.]

10,

11.

12,

If sampling is required, the permittee shall contact the Quality
Assurance Division of the TACB prior to sampling to obtain the
proper data forms and procedures, The permittee is responsible
for providing sampling equipment and conducting sampling
operations at his expense.

Information and data concerning the date, type and quantity of
wastes managed, waste analyses, facility inspections, operating
hours, sampling, and monitoring data shall be maintained in the
operating record at the plant site and made available at the
request of personnel from the TACB, TWC, or any local
environmental pellution controel program having jurisdiction.
Unless otherwise specified in this permit, the operating record
shall be retained for at least three years following the date that
the information or data are obtained.

The facility units covered by this permit shall not be operated
unless all associated air pollution abatement equipment is
maintained in good working order and is operating properly during
normal facility operations.

Emissions from the facility units shall not cause or contribute to
a condition of "air pollution” as defined in Section 1,03 of the
TCAA or vioclate Section 4.01 of the TCAA, If the Executive
Director of the TACB determines that such a condition or violation
occurs, the permittee shall implement additional abatement
measures as necessary to control or prevent the condition or
violation,

Acceptance of the permit constitutes an acknowledgement and
agreement that the permittee will comply with all applicable
Rules, Regulations and Orders of the TACB issued in conformity
with the TCAA and the conditions precedent to the granting of
this permit or any amendment to the permit. Failure to comply
with all conditions of this permit or amendment will subject the
permittee to the enforcement provisions of the TCAA, Article
4477-5, and the Solid Waste Disposal Act, Article 4477-7,
V.A.T.S5.

This permit covers only the sources of emissions listed in the
attached table entitled, "Emission Sources - Maximum Allowable
Emission Rates", submitted by the TACB which is hereby made a part
of this permit as "Attachment C" and those sources are limited to
the emissions and other conditions specified in that attachment.

A copy of this permit shall be kept at the plant site and made
available at the request of personnel from the TACB, TWC, or any
local envirommental pollution contrel program having jurisdiction.




PERMIT NO. HW-50216 CONTINUATION SHEET 8 OF 25
EPA 1.D. NO. TXD 083570051
NAME: FMC - Peroxygen Chemicals Division

[III.D.]

13,

14,

15.

le6.

17.

18.

The permittee shall construct and maintain the facility units in
accordance with the plans and specifications represented in the
application for this permit.

The permittee shall operate the facility units in compliance with
all requirements of the Resource Conservation and Recovery Act and
the rules promulgated thereunder as these directly or indirectly
relate to air contaminant emissions.

The permittee shall operate the facility units in compliance with
all rules and regulations of the TACB (except Regulation VI) and
with the intent of the Texas Clean Air Act.

The permittee shall operate the facility units in compliance with
the requirements of any applicable new source performance standard
promulgated by the Environmental Protection Agency (EPA) pursuant
to authority granted under the Federal Clean Air Act, Paragraph
111, as amended.

The permittee shall operate the facility units in compliance with
all requirements of any applicable emissions standard for
hazardous air pollutants promulgated by the EPA pursuant to
authority granted under the Federal Clean Air Act, Paragraph 112,
as amended,

Records shall be maintained on-site indicating the date, quantity,
type, and composition of solid waste generated or managed at this
facility. At a minimum, the definition of waste composition shall
be provided in sufficient detail to identify the significant
potential air contaminants. An analysis for those chemical
compounds present in concentrations greater than one percent by
volume of the total waste stream, which includes the concentration
of the total organic carbon, shall be sufficient.

E. Incinerator Performance Standards.

The permittee shall maintain and operate the incinerator unit so that
it will meet the following performance standards,

1.

The unit shall not emit hydrogen chloride (HCl) in excess of 4
pounds per hour (ib/hr).

The unit shall not emit particulate matter in excess of (.08
grains per dry standard cubic foot when corrected for the amount
of oxygen in the stack gas in accordance with the formula

. specified in 40 CFR Part 264.343(c).
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Compliance with the operating conditions specified in Provisions
ITT.F.1.-6, of this permit will be regarded as compliance with the
above performance standards. However, any evidence that
compliance with the operating conditions or other permit
conditions is insufficient to ensure compliance with the above
performance standards may be "information" justifying
modification, revocation, or reissuance of the permit pursuant to
40 CFR Part 270.41,

Incinerator Area Operating Conditions

The permittee shall feed hazardous wastes to the incinerator unit only
under the following conditions:

1.

Incinerator operating instructions shall be readily available to
incinerator operators.

The temperature of the combustion gas measured at the stack shall
be maintained at not less than 1400°F.

The maximum volumetric flow rate through the system shall not
exceed 80,000 actual cubic feet per minute (acfm) at 1400°F and
14,7 psia as measured at the stack.

The combustion gas concentration of carbon monoxide (C0) measured
at the stack shall not exceed 100 ppm(v) dry basis, on a
sixty-minute average.

Fugitive emissions from the combustion zene shall be contrelled by
keeping the combustion zone totally sealed against fugitive
emissions. Compliance with this provision may be determined when
no visible emissions escape to the atmdsphere from any opening on
the exterior of the combustion zone areas.

The permittee shall maintain and operate an automatic waste feed
cut off system which shall activate under the conditions specified
in Attachment D,

Limitations on Wastes Incinerated

Only spent methanol waste may be burned in the incinerator.

The total organically-bound chloride content of the total waste
feed shall not exceed 4.0 1lb/hr.

The hazardous waste feeds to the incinerator shall not contain
greater than 100 ppm of organic hazardous constituents listed in
40 CFR Part 261, Appendix VIII, except naphthalene which may be
present in concentrations up to 200 ppm.
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The total average heat value of the waste material and natural gas
fired in the incinerator shall not be less than 7,236 BTU/lb of
waste material fed to the unit.

The feed rate of total wastes to the incinerator shall not exceed
2,764 1b/hy.

The total ash content of the waste shall not exceed 0.1 percent by
welght,

The combined heat of combustion and heat content of all streams
fed to the incinerator system shall not exceed 20 million BTU/hr
at any time.

Auxiliary fuel shall be either sweet matural gas containing not
more than 1.5 grains of hydrogen sulfide per 100 cubic feet and
not more than 30 grains of total sulfur per 100 cubic feet,
liquified petroleum gas, diesel oil, or No. 2 fuel oil. All
diesel oil or No. 2 fuel oil shall be first run refinery grade and
shall not consist of a blend containing waste oils or solvents.
Use of any other auxiliary fuel will require prior approval of the
Executive Director of the Texas Air Control Board. The permittee
shall determine the lower heating value and total sulfur content
of any auxiliary fuel used in the incinerator,

H. Other Incinerator Area Monitoring, Testing and Inspection Requirements

1.

Combustion temperature, total waste feed rate, auxiliary fuel flow
rate, and CO concentration shall be monitored and recorded on a
continuous basis.

Carbon monoxide concentrations shall be measured with a continuous
emission moniter (CEM). The CEM shall be certified by meeting the
design and performance specifications, pass the field tests and
meet the installation requirements, data analysis, and reporting
requirements specified in the applicable Performance
Specifications 40 CFR Part 60, Appendix B. 1In certifying the
instrument, the permittee shall use appropriate reference methods
and relative accuracy testing procedures specified in 40 CFR Part
60, Appendices A and B. If the CO monitor uses non-dispersive
infrared (NDIR) analysis, a relative accuracy determination
procedure shall be run using Reference Method 10A as found in 40
CFR Part 60, Appendix A. The carbon monoxide concentration shall
be quantified as parts per million (ppm) by volume, dry basis.

An appropriate indicator of combustion gas volumetric flow shall
be utilized to quantify the volumetric flow as actual cubic per
minute (acfm),
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The CEM systems shall be zeroed and spanned daily for each
monitoring range. Corrective action shall be taken when the
24-hour span drift exceeds two times the amounts specified in 40
CFR Part 60, Appendix B or as specified by the TACB if not
specified in Appendix B. Each calendar quarter, monitor accuracy
shall be certified using a cylinder gas audit (CGA) as described
in 40 CFR Part 60, Appendix F, Procedure 1, Section 5.1.2.
Reference method testing can be substituted for cylinder gas
audits if preferred by the permittee. Corrective action shall be
taken when the CGA exceeds + 15 percent accuracy,

The incinerator and associated equipment must be visually
inspected at least daily for leaks, spills, fugitive emissions,
and signs of tampering.

The emergency cut off system and associated alarms that would
initiate the cut off must be tested at least weekly to verify
operability.

The permittee shall maintain an operating record of the monitoring
and inspection data collected in Provision IIT.H.l. and as
required by 40 CFR Part 264.73 and 264.347. 1In addition , the
permittee shall also record the following events:

a. All occasions when the operating limits specified in
Provision ITT1,F.1,-5, are exceeded; and

b. All occasions when waste feed is cut off by the automatic
waste feed cut off system, including the date and time of the
incident, and, if applicable, the wvalues of operating or
waste feed parameters that triggered the cut off.

Opacity of emissions from any stack shall not exceed five (5)
percent, except for uncombined water, other than for those periods
described in Rule 111.21 of Regulation I of the TACB.

I, Incinerator Sampling Requirements

1.

The permittee may conduct additional sampling and analysis of the
waste and exhaust emissions and request a modification of the
operating requirements of Provisions IIT.F . 1.-6. of this permit
based upon a showing that the modified requirements are adequate
to meet the performance standards of 40 CFR Part 264.343 and
Provisiong IIT.E.1.-3, of this permit. .

Throughout normal operation the permittee shall conduct sufficient
waste analysis, at least annually, to verify that the waste feed
to the incinerator is within the physical and chemical composition
limits specified in the waste analysis plan,
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J.

Additional Control Requirements

1.

Facilities subject to these requirements include RCRA permitted
storage tanks, loading facilities and associated sources of
fugitive emissions handling hazardous wastes.

Filling of storage vessels shall be accomplished by submerged
fill pipes or equivalent technology that will minimize emissions.

Any storage tank shall be equipped with a high level alarm.

Incinerator area tanks shall be operated such that the tank vapors
are not displaced or otherwise vented directly to the atmosphere.
Tank vapors may be displaced to the incinerator, or to the flare.

Incinerator area tanks shall be equipped with emergency
pressure-relief devices.

Any leaking or defective tank shall be repaired or emptied into a
container or tank in good condition. The repair or emptying shall
occur as soon as possible but not later than the end of the next
daylight shift.

When loading a tank truck, trailer, rail car or marine vessel with
hazardous liquids or vapors, any displaced hazardous vapors shall
be disposed of in the incinerator or equivalent device.

Transport vessels being loaded with hazardous waste shall have
been leak tested within one year as evidenced by prominently
displayed certification. Leak testing methods shall comply with
the requirements of the biannual Department of Transportation
hydrostatic test method found in 49 CFR Part 177.824, "Retesting
and Inspection of Cargo Tanks."

Fugitive Monitoring and Maintenance Requirements

The permittee shall comply with these requirements for all equipment
items which contact hazardous wastes:

1.

Construction of new or replacement piping, valve, and pump systems
shall conform to applicable ANSI, API, ASME, or equivalent codes.

All new or replacement valves and unwelded piping connections in
hazardous waste service shall be above ground and so located as to
be reasonably accessible for leak-checking during plant operation.

All new or replacement piping connections larger than two-inch
nominal pipe size shall be welded or flanged.
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10.

Prior to operation, all new or replacement pump, valve, and piping
connections shall be hydrotested or gas tested at 100 percent or
more of the maximum operating pressure and adjustments made as
necessary to obtain bubble-tight, leak-free performance.

All new or replacement pumps shall be sealless or equipped with
double mechanical seals using water or a non-volatile and
non-hazardous barrier fluid which operates at a pressure greater
than the process pressure.

All pumps, valves, flanges, and emergency pressure-relief devices
shall be inspected on a daily basis for visual, audible, or
olfactory evidence that the item is leaking.

All pumps, valves, flanges, and emergency pressure-relief devices
shall be monitored quarterly with a hydrocarbon gas analyzer.
Monitored values greater than 10,000 ppm as measured by EPA Method
21 shall be considered evidence of a leak.

Visibily leaking equipment shall be taken out of service or
repaired or replaced by the end of the next daylight shift.
Monitored leaking equipment shall be tagged and replaced or
repaired within 15 days after the leak is found.

Records of monitoring and maintenance actionsg shall be maintained
for a period of three years and shall be made available to

authorized state and local air pollution control agency personnel
upon request and shall, as a minimum, include the following data:

a. List of all components monitored,

b. Checklist indicating that regular inspections are being
perfoxmed.

c. Summaries of monitoring and inspection information including

the date, time, equipment identification, monitoring or
inspection results and corrective actions taken for all
leaking components and subsequent monitoring results
confirming the effectiveness of the corrective action.
Summaries may be computerized but shall be signed by the
person responsible.

d. Records of the calibration of the hydrocarbon gas analyzer.

In lieu of Provisions III1.K.7.-9., the permittee may use the
standards, methods, procedures, record keeping, and reporting
requirements of 40 CFR Part 61, Subpart V for leak monitoring
of any chemical in addition to the chemicals specified in
Subpart J,




PERMIT NO. HW-50216 CONTINUATION SHEET 14 OF 25
EPA I.D, NO. TXD 083570051
NAME: FMC - Peroxygen Chemicals Division

IV, Closure

A, General Closure Requirements:

1.

The permittee shall provide financial assurance for closure in
accordance with the form outlined in 40 CFR 264, Subpart H in an
initial amount not less than $121,560, This financial assurance
amount will be adjusted annually as specified in Provision
IV.A.2.a. Financial assurance shall be secured and maintained in
compliance with Commission regulations on hazardous waste
financial requirements (31 TAC Section 335.152 and 40 CFR Part
264, Subpart H).

The permittee shall submit to the Executive Director upon request
such information as may be necessary to determine the adequacy of
financial assurance.

a, Within 60 days prior to the amniversary date of the financial
assurance documents, or within 30 days after the firm’'s
fiscal year for firms using the financial test or corporate
guarantee, the facility's closure cost estimate shall be
updated for inflation and submitted to the Executive
Director. The adjustment shall be made by recalculating
‘costs in current dollars, or by using an inflation factor
derived from the most recent Implicit Price Deflator.
Pursuant to 31 TAC 335.178, the cost estimate for closure
shall be based on off-site disposal during closure of all
waste and waste residue for all units not required to close
as landfills,

b. If changes in the closure plan will increase the cost of
closure, then the cost estimate shall be revised within 30
days after approval of the plan by the Executive Director.
The revised cost shall also be adjusted as specified in
Provision IV.,A.2.a8.

Facility closure shall commence

a, Upon direction of the Texas Water Commission or the Executive
Director for violation of the permit, TWC Rules, or State
Statutes;

b. Upon suspension, cancellation, or revocation of the terms and

cenditions of this permit concerning the authorization to
store, process, or dispose of waste materials;

c. Upon abandonment of the site;




